MEDICAL AND SURGICAL 
REPORTER 





on 





No. 1689. 


—— 


PHILADELPHIA, JULY 13, 1889. 


VOL. LXI.—No. 2.° 








‘ieee 
———— 


CLINICAL LECTURE. 
Goopgxt, Wi1.1aM, M., D., Philadelphia, Pa.—Ova- 
riotomy 
COMMUNICATIONS. 


Mescuter, Georce K., M. D., and Care, J. R., M 
D., Worce-ter, Pa.—A Case of Cholelithiasis 
Pricz, Morpgcat, M. D., Philadelphia, Pa.—A Plea 
for Barly Operation in Ovariotomy and Abdominal 
OTK covccescccr. ceccccces seceee s00es +00 sence eee sence 09800 sesees cae 
Conen, Sotomon Souis, M. D., with remarks by 
Cuarres K. Mitts, M. D. iladelphia, Pa.— 
Bulbar Paralysis, with Marked Disturbances of Pain 
Temperature Senses and other Phenomena point- 
ing to Syringomyelia a De iccssasbhhitecs 


CORRESPONDENCE, 

Supply of Reprints Exhausted.—Endorsing Diplomas 

in Poaneyivania—Prognosis of Heart Disease......00. 

NEW YORK CORRESPONDENCE. 

Six Cases of Fractured Skull as Treated in Bellevue 
SPECIAL CORRESPONDENCE, 

The Association Meeting at Newport.......00...s00 essere 
FOREIGN CORRESPONDENCE. 

Letter from Berne ; 
PERISCOPE. 


Significance of the Crepitant Rale, 45. Spread of Tu 
bercular Disease by Contagion.—Transmission of 
S 











T NEWS AND MISCELLANY.........000s00 sos ser see srecvece 


CONTENTS: 


Syphilis to the Foetus Fourteen Years after the 
Primary Affection.—Major Operations in Surgery 
without Drainage, 46 Hereditary Ataxia;- or 
Friedreich’s Disease.—Periodicity and Duration of 
Menstruation —Wasting as Affecting Sterility, 47. 
Influence of Morphine on the Uterine Apparatus. 
—Sterilized Milk and its Use for Sucklings, 48. 


EDITORIALS. 


NITROGLYC8RIN IN EMERGENCIES 
Crear AND Easy ENvorsement OF MEDICAL Di- 
USING OEE jos ice nevi vj: 06 seh ih das syed beets hdiawbos ein ee 
WHY THB ANALYSES ARB WITHHELD.......0.00 000 sse0ee 00 
DisaGREgABLE Errects oF SULPHONAL 


BOOK REVIEWS. 








LITERARY NOTES 


NOTES AND COMMENTS. 


A Medical Laboratory in Bombay, 52. Case of Lu- 
us.—Intrapleural Injections of: Naphthol in Puru- 

nt Pleurisy.—Duty to One’s Neighbor.—Use of 
Antefibrin in Pneumonia, 53. New Blood Test: for 
Poisoning with Carbonous Oxide.— Menthol in 
Asthma —The Alcoholic and Opium Habit, 54. 
Exercise and Medicine.—An Unappreciative Phy- 

seqeoee , 56 





sician.—Health at Johnstown, 55. 








CLINICAL LECTURE: - 


OVARIOTOMY.! 


BY WILLIAM GOODELL, M.D., 
PHILADELPHIA, 


PROFESSOR OF GYNECOLOGY IN THE UNIVERSITY OF 
PENNSYLVANIA. 


‘This woman, whom I bring before you 
to-day, had scarlet fever when very young. 
I doubt, however, whether this had any- 
thing to do with her subsequent ill health. 
At twelve years of age she had small-pox, 
and from then until now, when she is twenty- 
four years old, she has been an invalid. 
About five years ago she had also diphtheria. 
he now suffers from constant backache and 
Madache. To these two complaints I do 
Rot attach much importance, because they 
ae usually the symptoms of nerve prostra- 
, But she has also severe pain in the 

of the left ovary, and difficult locomo- 





ered at the University Hospital. 





tion. All these symptoms are exaggerated 
at her menstrual periods. She was for four 
months an inmate: in another hospital, but 
without improvement. When I was first 
called to examine her, I found, it is true, 
that her left ovary was enlarged, but I thought 
that she exhibited nerve symptoms out of 
all proportion to the local disease. I there- 
fore obtained a free bed for her in the 
Orthopzedic Hospital, where she stayed eleven 
weeks, yet, although she had all the advan- 
tages of skilful treatment, with massage and 
electricity, she was not improved. 

The attack of small-pox may have been 
the original cause of her ovarian disease ; 
because.this malady and the other exanthe- 
mata very often cause organic changes in’ 
the ovaries, which cannot be repaired. She 
is not only suffering and an invalid, but she 
is also poor and without a home; and for 
this reason I feel the more justified in per- 
forming odphorectomy. 

With antiseptic precautions, ‘I cut down’: 
through the skin and fascia, and’ between ° ' 
the recti muscles, because, in this way, I. 
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have less blood than if I had divided any 
fibres of the muscles themselves. Cutting 
then through the preperitoneal fat, I come 
to the peritoneum, before dividing which all 
blood must be removed and any hemorrhage 
checked by pressure forceps. As there is 
no tumor in this case immediately beneath 
the peritoneum, I must use the more care, 
lest a bowel be wounded. I therefore make 
a small nick in the peritoneum, raise it upon 
my finger and carefully divide it, in this way 
being certain that there are no adhesions to 
the bowel below. . 

I now change from the bichloride solution, 
which I have used thus far, to one of car- 
bolic acid. Putting my finger into the 
abdominal cavity, I recognize the omentum, 
womb, and broad ligament. Feeling my 
way along the ligaments of the latter, I come 
to the left ovary, which is slightly adherent 
and much enlarged. These adhesions I 
always divide as much as possible with my 
finger. I now draw the ovary out, tie its 
pedicle with a Staffordshire knot—which is 
not, however, indispensable—and then re- 
move the organ, cutting above the knot that 
I have tied. 

I find this ovary not so much diseased as 
I had feared, though it is enlarged and was 
adherent. Now, upon examining the other 
ovary, I find this even more enlarged ; and 
there are also some more marked adhesions. 
From the history of the case I feel warranted 
in removing this also. This being done, 
you see that it is decidedly larger than the 
other. It is the seat, too, of interstitial and 
cystic degeneration, there being a dropsical 
condition of the Graaffian follicles. These 
ovaries are about twice as large as they 


should be. Their natural size is that of a: 


small almond. ; 

In making my final examination, I find 
that the broad ligaments are taut. This is 
because they have been shortened by tying. 
Preparing now to close the wound, I put in 
three or four stitches to the inch, beginning 
their introduction from the peritoneal side, 
including also the edge of the cut tendon, 
which I draw forward, so as to bring it in 
contact with its fellow. 

We now count the instrumentsand sponges, 
and by gentle pressure chase the air out 
from the peritoneal cavity. We are now 
ready to close the wound, taking care that 
each side of the abdominal wall is brought 
in contact with its fellow on the opposite 
side. A drainage tube is not used in this 
case, because the breaking up of the adhe- 
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sion was followed by very little hemorrhage. 


If the adhesions had been great, or if there 
had been pus in the ovaries, a drainage tube 
would have been necessary. I would re- 
mark that in carrying out my method of 
antisepsis I take the following precautions: 

1. I use for the pedicle from this first 
bottle, silk ligatures which have been soaked 
for twenty-four hours in a five per cent. solu- 
tion of carbolic acid. This is a saturated 
solution. 

2. The sutures in the second bottle, at- 
tached to needles, have also been soaked, 
since this morning, that is, about six hours, 
in this same five per cent. solution, not 
longer, lest the needles should rust. 

3. Over the instruments I pour boiling 
water, which is cooled off later by a carbolic 
acid solution. But to this I attach very 
little importance. 

4. The dressing consists of iodoform 
gauze, of a strength of fifty per cent. I 
have not so much confidence as I once had 
in Lister’s carbolized dressing ; because I 
think that the carbolic acid escapes, leaving 
only the resin and the paraffin. 

The dressing of the wound requires: (1) 
that we cleanse and dry the part thoroughly ; 
(2) sprinkling it with iodoform, especially 
about the navel; (3) iodoform gauze; (4) 
carbolized gauze ; (5) adhesive straps. This 
dregsing is to be left on for a week, unless 
there should occur great pain and a rise of 
temperature, which may be caused by a small 
abscess at the site of one of the ligatures. 
In such a case, it should be removed. I 
should mention here that the last thirty-five 
successive odphorectomies that I have per- 
formed have been successful, so that I feel 
that I can give a favorable prognosis in the 
present case. For the after-treatment she 
is to have absolutely nothing by the mouth 
for twenty-four hours. If she becomes 
very thirsty, she may have an enema of milk, 
water or beef tea. Then, as little as possible 
will be given for the next twenty-fours hours, 
sO as not to cause vomiting, which is always 
dangerous, especially from the succussion that 
it produces. At this time to-morrow, she may 


have half a cup of tea. Then every two © 


hours, for six or twelve hours, half a fluid 
ounce of milk. This is to be increased as 
soon as ‘wind passes from the rectum. 


Her bowels are not to be kept bound, but 


are to be opened on the third or the fourth 


day. If any tympanites or rise of tempet: 
ature should occur to-morrow, I would give 
a saline cathartic, of which the best is Epsom «= 
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or Rochelle salts. If the patient should, in 
a day or two, have vomiting and show 
symptoms of peritonitis, she will be given 
two grains of calomel every hour until the 
bowels are moved. The powder is to be 
placed upon the tongue and some, in spite 
of the vomiting, will adhere to the mucous 
membrane of the stomach. As an enema, 
half a fluid ounce of turpentine may be 
mixed with the yolk of an egg, and beaten 
up in a pint of water. Broth and chicken 
soup do not constipate as much as milk, and 
are for this reason often preferable. No 
opium is to be given for twenty-four hours, 
unless she suffers from severe pain ; because 
it stops the emunctories and keeps the 


bowels distended with wind. 


<> 
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A CASE OF CHOLELITHIASIS. 


BY GEORGE K. MESCHTER, M.D., 
AND J. R. CARE, M.D., 


WORCESTER, PA. 





The subject of this sketch was an obese 
female, 75 years old, whose habits were 
sedentary. She had enjoyed good health 
until a week previous to my first visit, 
which was on the 15th of November last. 
At this time she experienced slight parox- 
ysms of pain, in the right hypochondrium, 
nausea and indisposition. Upon my first 
visit I found her complaining of the pain 
above mentioned, failing appetite and de- 
bility. At this time there was well marked 
jaundice, and a coated tongue ; her pulse was 
68 and intermittent, her temperature was 
98°, and her respirations 18 per minute. I 
visited the patient again on November 17, 
and found her in the same condition as on 
the previous visit, with the exception of the 
pain, which had subsided, from the influ- 
ence of an anodyne. In making a careful 
€xamination of the abdomen at this time, I 
discovered a pyramidal tumor, about the size 
of a goose egg, just below the margin of the 
Tibs, in the mammary line. This tumor 
‘Was not tender upon pressure. The symp- 


toms persisted for ten weeks as above, mean- 
time the icterus had become intense ; in fact, 
“the skin was almost of a mahogany color. 


‘She now began to fail rapidly and suffered 

m insomnia and intense pruritus. The 
was relieved by sulphonal, doses of 
grains; the latter by a two per cent. 
bn of carbolic acid used as a wash. 
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Her appetite was n/, and she became some- 
what delirious at times and had a slight 
cough. Her condition continued pretty 
much the same until March 20, 1889, when 
she had a temperature of 102°; a pulse of 
120 ; and labored respirations. Stupor came 
on, which developed into coma, and death 
closed the scene, on March 24, 1889, by 
failure of respiration, the heart continuing 
to beat for a short time after respiration had 
ceased. During her illness, her stools were 
white and pasty; her urine dark-green in 
color, but normal in amount. Treatment 
availed nothing so far as the jaundice was 
concerned. There was at no time any ago- 
nizing pain. 

Post-mortem, held forty-eight hours after 
death. The body contained considerable 
fat; the abdominal cavity some sanguino- 
lent fluid. The liver was markedly con- 
tracted, being only about three-fourths the 
normal size, and it was of a very dark-brown 
color. The gall-bladder was distended with 
about four ounces of a transparent greenish 
fluid, and extended two inches below the 
free margin of the liver. The cystic wall 
was hypertrophied and opaque. The cystic 
duct was found to be obstructed by a stone 
about the size of a hazel nut, with a marked 
constriction in the centre. The stone had 
become sacculated and had to be dissected 
out. It weighed twenty-two grains. In 
the cavity of the gall-bladder three other 
stones were found, of about the same size, 
globular in form and covered with a few 
warty excrescences. These three weighed 
sixty-two grains. The hepatic and common 
ducts were surrounded by a mass of inflam- 
matory new formation, which completely 
obstructed them. When dissected out, and 
freed of the constricting bands, they were 
found to be pervious. 
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A PLEA FOR: EARLY OPERATION 
IN OVARIOTOMY AND ABDOMI- 
NAL WORK.! 

BY MORDECAI PRICE, M, D., 
PHILADELPHIA. 





We are thankful to the pioneers in ab- 
dominal surgery. They had many diffi- 
culties to contend with, countless obstacles 
to overcome, and ungrounded prejudices to 





1 Read by title before the Section on Surgery and 
Anatomy, at the Meeting of the Amer. Med. Associa- . 
tion at Newport, R. I., June 27, 1889. 
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remove; these they met, ‘and to a great 
extent abolished, notwithstanding the fact 
that most of the profession at large was 
against them. It is not with the past his- 
tory of Ovariotomy, or the men who intro- 
duced it, or the pathology of the disease, 
that I wish to deal in this paper; it is the 
present, and the work of to-day that I wish 
to present. 

The crowning triumph of the nineteenth 
century in the department of surgery, has 
been the plea for early operation. The 
leaders in abdominal surgery, without an 
exception, have acquiesced in this teaching. 
The most noted surgeons are its strongest 
and foremost supporters. They have so 
educated the profession, that now large and 
complicated tumors rarely present themselves 
for operation. Not only is this so abroad, 
but in our own country the men who take 
foremost rank in abdominal surgery urge 
the importance of early operation. The 
good that this has done is well shown in the 
long list of recoveries of different operators. 

A serious feature of delay is the effect of 
a death, after removal of a tumor, upon 
those of the neighborhood and county in 
which the patient may reside. Every death 
after the removal of a tumor is a direct blow 
to surgery, and will unquestionably be the 
cause of delay in uncomplicated cases, and 
directly responsible for rendering many 
others more desperate before they are sub- 
mitted for operation. This is therefore a 
strong argument in favor of early operation, 
at a time when the patient’s condition offers 
the best chances of recovery. For every 
recovery is an encouragement to others to 
undergo the operation and be restored to 
health. All of you, I have no doubt, espe- 
cially those who do abdominal work, have 
travelled hundreds of miles to do an ovari- 
otomy and found others in the neighbor- 
hood who will not submit this time, but will 
await the result of your first operation. If 
it be a success, they are all then anxious to 
undergo the risk for their relief, but, if it be 
a failure then do they wait for that more 
terrible end, slow destruction by the tumor. 
An early removal in trained hands has no 
reason or cause for failure. 

It has been my fortune to see numbers of 
small tumors, from a hen’s egg in size and 
upwards, removed during the last year, and 
all the patients, without the slightest trouble, 
making good recoveries. ‘The patient went 
to bed in perfect health, with little less of 
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physical: power, save the slight pains and 





hemorrhagic symptoms which had called 
her attention to there being somethi 
wrong; when told what was the trouble, 
and what was best to be done, she at once 
submitted to the advice of her surgeon and 
avoided all the complications that mostly 
follow delay in these cases, such as, rupture 
of the cyst, peritonitis, hemorrhage, papil- 
lomatous growths, infection of the perito- 
neum, gangrene, pressure upon surrounding 
viscera, emaciation from long suffering and 
chronic invalidism and universal adhesions; 
a list of complications brought on by delay 
that should of themselves make converts to 
early operation of every member within the 
sound of my voice. 

According to Peaslee, up to 1863 there 
had been 117 operations for the removal of 
ovarian tumors, with 68 recoveries and 49 
deaths ; all of them delay cases. What an 
argument in favor of early removal! The 
mortality records have slowly improved since 
that time, until now, in the hands of those 
who follow the teachings and methods of 
the best operators, their mortality has been 
reduced from 50 to the exceeding low figure 
of from 3 to 8 per cent. And even this 
mortality could be improved if it were not 
for the fact that there are yet many large 
tumors to be removed, many of them not 
coming under the care of a physician until 
the disease is far advanced, and then having 
the misfortune of falling into the hands of 
a so-called conservative surgeon, to advise 
delay. 

The same arguments apply to dermoid 
tumors, with additional reasons for their 
early removal : their irritating contents, their 
semi-solid consistency, their existence from 
birth, their tendency to adhere to surrounding 
viscera, and their complication of labor, and 
danger of malignancy. They should be 
removed entire, if possible. 

In cases of pus in the peritoneum, delay 
is not only dangerous, but murderous in the 
extreme, and prompt operative interference 
is positively demanded. In the first place, 
there is no such thing as idiopathic perito- 
nitis; there is always a cause, a starting 


point to which these dangerous, inflammatory , 
conditions can be traced. Inflammatory 


tubal troubles, often due to gonorrhcea, or toa 


diseased condition following abortion orchild- _ 


bed ; from sepsis ; injuries to internal organs; 


from blows; bullet or knife wounds; from 
perforating ulcer ; from strangulation ; from 
impacted gall-stone ; from a diseased appen- — 


dix—all of these conditions are sooner oF 
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anything for a chance of life. 





- chance of life. 


























later the cause of pus in the peritoneum. 
Sometimes there is a single abscess, or the 


" abscess may be multiple, extending through- 


out the entire peritoneal surface. As the 
adherent and inflamed bowel and omentum 
are separated, these little collections of pus 
are everywhere apparent, and can only be 
relieved by abdominal section, with com- 
plete tearing apart of all adhering portions 
of bowel and omentum. If any portion be 
left unseparated, one of these small abscesses 
will remain to keep up the condition that is 
destroying our patient. 

It is surprising what these patients endure 
and yet live, many of them suffering for 
years a state of chronic invalidism, with 
constantly recurring attacks of pelvic in- 
flammatory trouble, until life becomes a 
burden, and they, in sheer desperation, 
demand that something be done. ‘‘ Under 
no other condition does a woman,’’ says 
Dr. Emmet, ‘‘ show to greater advantage her 
natural tenacity of life and powers of endur- 
ance. I have seen the drain kept up for two 
years, and with a degree of hectic and 
emaciation unequalled in the course of any 
other disease, and yet recovery took place.’’ 

How many there must be unable to stand 
this great amount of suffering! What an 
appeal such patients make to the surgean for 
prompt interference! It is their pluck and 
demands for relief that have had much to 
do with the present advancement of this 
department of surgery. All writers on this 
subject have testified to the part played by 
these brave women, -and their terrible condi- 
tion in bringing out much of the courage 
of the surgeons of to-day. They have been 
willing to undergo the risk of an operation 
for the slight hope of relief held out to them, 
and the successes achieved in these desperate 
cases has encouraged the surgeon to go on in 
the good work, not waiting as of old, but 
fearlessly attacking other cases in the begin- 
ning of their dangerous symptoms. 

I well remember one of the first cases of 
pelvic abscess operated on by my brother, 
Dr. Joseph Price. The woman positively 
demanded relief, and was willing to undergo 
The risk, as 
‘we now see it, was greatly magnified, yet she 
Was willing to endure all this for a single 
I well remember the horror 
my feeling, when after opening the patient, 
@verything was found matted together, and 
‘the outlook was anything but a good one. 
‘After separating adhesions, tearing away 
Dowel and omentum, lifting up a displaced 
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uterus, tearing away the enlarged and dis- 
eased ovarian tube where it had been matted 
and fastened to the pelvic floor, the abscess 
ruptured, and this rotten pus poured out 
into the peritoneum. I shall never forget 
my horror at the accident. To deluge the 
internal viscera with pus of this character 
was to me a free pass to the unknown world. 
I had been educated in the old school of 
peritoneal surgery, and firmly believed that 
any meddling or exposure would certainly 
result in death. After a complete irrigation 
and drainage, not only was this patient un- 
injured, but, from that moment on, her 
progress to health was uninterrupted. And 
from that day to this, I have seen scores of 
cases, in not one of which have we ever had 
cause to regret prompt operative interference, 
but numbers of times have I been called to 
the bedside of the dying, where the knife 
should have been used. 

Where there is any reason to suspect 
strangulation, inflammation, ulceration or a 
lesion from any cause in the peritoneum, we 
should not delay until the last moment to 
investigate and remove that cause. I do not 
know of a single case in which the abdomen 
has been opened that sufficient cause has not 
been found to warrant the operation. ButI 
know of numbers of cases in which, during 
life, the indications were positive for surgical 
interference, and in which the objection of 
the attending physician would not permit 
that effort to save the patient; where the 
post-mortem clearly indicated that operation 
would have furnished the only method of 
relief. 

Now as to the prompt operative interfer- 
ence in extra-uterine-pregnancy, no one can 
for a moment question its advisability, when 
we examine this terrible mortality in these 
cases in some five years. Dr. Formad, ina 
letter to my brother, Dr. Joseph Price, pub- 
lished in the January number of the ‘‘ Joun- 
nal of Practice,’ Richmond, Va., makes 
this report: ‘‘In answer to your inquiry, I 
state that during five years of continuous 
service as Coroner’s Physician of Philadel- 
phia, conducting all the autopsy work, I ob- 
served nineteen cases of extra-uterine-preg- 
nancy. I have reason to believe that more 
cases occurred. I may state the cases were 
all the same kind and nature, and have the 
following features in common: death from 
sudden and profuse hemorrhage in the abdo- 
men, all within twelve hours, save one case. 
None of these cases was diagnosed before 
death, and the physicians called in usually . 
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regarded the case as one of gastric or intes-| BULBAR PARALYSIS, WITH MARKED 
tinal colic.’’ _ DISTURBANCES OF PAIN AND 
How many more are treated for all sors) TEMPERATURE SENSES AND 
of troubles, living over the prescribed num-- OTHER PHENOMENA POINTING 
ber of hours (twenty-four), the physician TO SYRINGOMYELIA.' 
‘giving the certificate, and drawing on his 
unlimited imagination for the cause, we can BY SOLOMON SOLIS COHEN, M.D., 
only conjecture. Knowing how frequently PHILADELPHIA. 
this condition has fallen under our own 
hands, weeks after rupture has taken place, WITH REMARKS BY CHAS. K. MILLS, M. D,, 
gives us some idea of the immense number PHILADELPHIA, 
suffering from this complication and. de- 
manding our eine aid by abdominal sec-. The case herewith reported exhibits a 
tion. number of interesting features difficult of 
I will now v give you some of my own fig- | explanation. I have been unable to do 
ures on this question, and it is the only part | more than exclude the various diagnoses in 
of this paper that I claim as absolutely my ‘turn suggested by study of the case, and to 
own: From all sources in the last five years arrive at the opinion that an_ irregularly 
we have sixty known cases of extra-uterine-' diffuse and slowly progressive degenerative 
pregnancy ; and—to be accurate—we will | lesion exists, affecting principally the me- 
double it for those which are not recognized, | dulla oblongata. It is neither exclusively 
making twenty-four per year for the city of unilateral nor completely bilateral. It is 
Philadelphia, and some fourteen hundred | incompletely destructive, as shown by the 
and forty for the whole United States. considerable preservation of function in the 
With prompt recognition of the condition | affected regions. At my request, Dr. Mills 
‘and. prompt operative measures instituted, | has examined the patient, and has made out 
one-half of the worst cases should be saved, a probable diagnosis of syringo-myelia, for 
and ninety-five per cent. of the milder form. | | which he will give his reasons. I am the 
These cases should be recognized. ‘There is; more willing to accept this opinion, as I 
no reason: why they should be treated for’! have excluded all the usual lesions which 
cramps, strangulation of the bowel, etc. The | seemed to me at all probable. The visual 
symptoms are sufficiently plain to any one failure is one of the most interesting symp- 
-who has given the subject the consideration | toms, and seems to. point to commencing 
it deserves ; they are as plain as any other | degeneration, possibly in the optic lobes. 
surgical affection for which we may be; The patient is a man, fifty-five years of 
‘called upon to operate. They include sterility age, tall, large framed, and of powerful 
for a length of time, it may be for years, menses | build. He has weighed 230 pounds, and 
delayed for two to three weeks or longer, | has been capable of feats of great muscular 
agonizing pelvic pain, and collapse followed | strength. Thirty years ago he contracted 
-~if the patient lives—by recurring attacks | the initial lesion of syphilis. He has had 
‘of collapse and pain, constant uterine hem- | secondary, but not tertiary, symptoms. He 
,orrhage, loaded with shreds of decidua,| cannot give the exact date of the onset of 
with a mass in the pelvis of a boggy fluctua-| his disease, which probably developed in- 
ting consistency. siduously. In 1872, however, he had at- 
. The intelligent physician of the present|tacks of nocturnal incontinence of urine, 
day does not remain satisfied with simply | following relief of a stricture by dilatation 
knowing that such accidents may occur, but|and internal urethrotomy, and this symp- 


-will. prepare himself not only to recognize | tom has persisted more or less ever since. © 


‘the condition by study and patient training, |In 1878 or 1879, his right eye gradually 


but to promptly operate to save his. patient. | became affected with a peculiar form of 


: There is but one way to treat these cases ;| ptosis. The lid is closed, but it is possible 


that is by the knife. Electricity has no| for him to open it and to keep it open. He | 
‘place, in my estimation, in its treatment. 1I/ finds it more comfortable closed, and hence 
hope the whole profession, in these cases, | ordinarily keeps itso.. The pupil, he states 
-will become: ‘‘ saturated with the amateur|was then contracted, that of the left eye | 
craving for laparotomy,’’ and will choose —— 


that: way to the exclusion of every other.| 1 ee Philadelphia Neurological Society 








And they willbe right... April 22, 1889 
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"appears at the right side. 


.being dilated. Some years ago, suddenly 
and without apparent cause, the left pupil 
ontracted and the right pupil dilated. In 
1886, being annoyed by a constant biting 
of his cheeks, he had several teeth extracted. 
He felt no pain upon their removal. Since 
that, the present condition has gradually 
developed. ‘The symptoms now presented 
may be best described in groups, as they 
affect motion, sensation, special senses, and 
organic functions, including nutrition. 
Motion.—The right side of the face is 
partially paralyzed. The eye is closed ; 
that is to say, there is apparent ptosis. It 
is only apparent, however, for the patient 
can raise the lid at will, and does so to do 
any work. He keeps the eye closed, how- 
ever, to read or write. He can open and 
close each eye independently of the other. 
He has very nearly perfect motion of the 
eyeball, but there is some slight impairment 
in the internal rectus and in the superior 
oblique—not noticeable, however, except 
upon careful testing. The pupil is slightly 
dilated, but responds both to light and ac- 
commodation. When I first saw him, a year 
ago, it was almost completely dilated; a 
week or two afterward it became contracted ; 
a little later it again dilated to its present 
condition ; its diameter being larger than 
that of its fellow. The forehead, in eleva- 
tion of the brows or in frowning, wrinkles 
‘nearly as much upon one side as the other, 
there being an equal number of lines, but 
somewhat less distinct in the nasal half of 
the right-side. The fan-shaped lines around 
‘the eye are nearly as distinct upon the right 
as upon the opposite side. Below the eye 
there is a more marked paralysis. The 
labio-nasal fold is not so prominent as on 
the other side, but there is no drawing of 
the mouth, when at rest. The lips ap- 
parently move equally on both sides in smil- 
ing and talking, but the patient cannot 
whistle, and in the attempt to pucker the 
lips, a somewhat triangular aperture with 
the apex pointing downward and outward 
Prehension and 
suction are difficult, so that he has gradu- 
ally been compelled to reduce, and finally 
a to abandon smoking. Mastication 
% quite difficult and very imperfectly per- 
There is considerable difficulty in 
ition, so that solid foods must be 
Washed down with water. Saliva accumu- 
lates to a great extent, on account of the 
difficulty in swallowing it ; it can be ejected, 
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also. There is a sucking-in or drawing-in . 
of the cheeks, probably due to a tendency 
of the lower jaw to fall slightly and of the 
cheeks to fall into the space between the 
upper and lower teeth. The tongue ex- 
hibits fibrillary tremors. It is.protruded to 
the left, though it can be moved in all 
directions. There is hemi-atrophy, the left 
side being the smaller. The difference 
between the two sides is not so marked at | 
present as when the case first came under 
observation. That is to say, the right side 
has undergone partial atrophy as well. The 
various motions of the tongue can be per- 
formed, though with some difficulty. There 
is no paralysis of motion of the palate, or 
of the larynx. Speech is somewhat thick, 
the greatest difficulty in articulation affect- 
ing the labial and sibilant sounds. It has 
improved slightly under treatment. The 
patient’s grip is good, his power of locomo- 
tion unimpaired, and he is not conscious of 
any paralysis of the limbs. . However, the 
right leg at times feels somewhat heavy ; 
and he admits that he is not able to lift as 
heavy weights or to walk as great distances 
without fatigue, as formerly. 
Sensation.—This varies from day to day, 
but the following are the principal constant 
conditions: Tactile sense in general is 
almost perfectly preserved ; at times there 
are places upon the face, lips, and within 
the throat where it seems blunted. The 
temperature sense is both blunted and 
perverted upon the right side of the face, 
more markedly below the eye, where cold 
is at times called warm. On the trunk and 
limbs the temperature sense is preserved, but 
the patient experiences a peculiar feeling of 
faintness upon the application of cold water, 
so that he cannot use it for bathing or wash- 
ing. He has had to abandon sea-bathing 
for this reason. He could wade into the 
sea, until the water reached the upper third 
of the thighs, but beyond that it would 
cause this peculiar feeling of shock with 
sense of impending dissolution. The pain. 
sense is peculiarly blunted ; it is absolutely 
gone so far as sharp points are concerned, 
in the right side of the face, on the neck, 
and in irregular areas over the trunk and 
thighs. These, so far as observed, do not 
appear to be in relation to particular nerve 
distributions, but the patient could not sub- 
mit to the very prolonged and tedious 
examination necessary to accurately define 
the limits of the analgesic areas, which affect . 





is some impairment in this action 


both sides of the trunk, more especially 


36 Communications. 


above the line of the nipples, both arms 
and both thighs. To the continued electric 
current, sensation is perverted. Upon the 
left side of the face electro-cutaneous sensi- 
bility is almost completely absent ; but there 
are a few points, especially in the canine 
fossa, where it is so acute as to be absolutely 
painful. Sudden interruptions of the cur- 
rent are felt as blows referred to the cathode, 
even upon places where the tingling of the 
uninterrupted current is not felt. Taste and 
light sensations can be awakened by inter- 
ruption of strong currents. Sensation to 
the Faradic current seems preserved at all 
points, though perhaps quantitatively dimin- 
ished. Itching of the eyelids, especially of 
the right side, is frequent. Occasionally 
neuralgic pains affect the legs, especially the 
right, and sometimes there are griping pains 
in the abdomen, not due to indiscretion in 
food or ordinary causes. There has never 
been headache. At times there is over- 
powering drowsiness; the head drops for- 
ward, and there is a sensation as of cold 
water being poured over the neck, followed 
by intense heat. 

Special Senses.—Hearing is unimpaired. 
Smell is somewhat impaired. Taste is absent 
from the anterior portion of the tongue; 
but upon pressing the sapid substance—salt 
or sugar—against the hard palate with the 
tongue, taste is recognized. The patient 
says that he detects flavors of food swallowed. 
Sight is much impaired. No ophthalmos- 
copic lesion was discovered by Dr. Jackson, 
who indeed found vision exceedingly good. 
Dr. Jackson gives the following notes of the 
condition of the eyes: 

‘¢ Mr. H. was first seen with Dr. Cohen, 
February 14, 1888, on account of an 
irritable ulcer of the cornea, which, under 
the use of eserine and applications of hot 
water, had quite healed ten days later. At 
this time it was noted that the pupils were 
small and reacted very slowly and imper- 
fectly. The patient again came under obser- 

vation August 31, 1888, and was seen several 
times in the succeeding three months. 
During this period there was no material 
change in the condition of his eyes, which 
was as follows: He complained of inability 
to read or use his eyes in business, and the 
right eye was constantly kept closed, by 
complete relaxation of the elevator of the 
upper lid, without any contraction of the 
orbicularis. Nevertheless, when requested 
to do so, he opened this eye fully, without 
evidence or sense of excessive effort, and 
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kept it open as long as desired for purposes 
of examination. ‘ 

‘‘ Both eyes presented compound hyper- 
opic astigmatism, requiring for its correc- 
tion : 


R. + 1.50 sph. + 1.25 cy. axis 120, giving 
] 


vV.= g partly. 4 ee 
L. + 2. sph. + 0.62 cy. axis 90, giving 
V. = § most letters. 


‘¢ His color perception was normal.’ Fields 
of vision for form and colors, normal or 
very slightly contracted concentrically ; that 
is, they were a little smaller than the average 
normal field, but were of normal shape. 
The ophthalmoscope showed that the optic 
disks were rather anemic and ‘ suspiciously 
gray,’ but it could not be pronounced posi- 
tively abnormal. Fundus otherwise normal, 
Media clear. 

‘‘ The pupils were unequal. Right circu- 
lar, 6.5 millimetres in diameter ; left slightly 
ovoid with long axis vertical, measuring 
4.5mm. These were the dimensions of the 
pupils with the visual axes about parallel, 
There was no power of accommodation, but 
with strong convergence the pupils very 
slowly contracted to R. 5 mm., L. 3.5 mm., 
and upon relaxing the convergence, they 
very slowly dilated to their original size, 
They gave no reaction whatever to light. 

‘¢ The extra-ocular muscles showed power 
of abduction 10 degrees, adduction 30 
degrees, sursumduction sometimes as high 
as 6 degrees, sometimes as low as 1 degree. 
Vertical diplopia produced by a prism with 
its base up or down, showed exophoria 
(tendency for the visual axes to diverge), 
varying from nothing to 5 degrees, when 
looking at an object directly in front. A 
red glass placed before one eye caused 
crossed diplopia, which increased as the 


eyes were turned toward the right, and dis- 


appeared on looking to the left (special 
weakness of the right external rectus), 
With horizontal diplopia, produced by a 
prism so placed as to cause a_horizontal 
displacement of the image on one retina, 
the visual axes sometimes remained on the 
same level ; sometimes the right was directed 


higher than the left, sometimes the left : 


higher than the right (right or left hyper- 
ophoria). Without the use of the red glass, 


—— 





1 But the tones perceived by the right eye are always — 


somewhat different in intensity those percel 


by the left. White at times appears slightly “ yellowish o 


red’ to the right eye; but it can, nevertheless, detect 
a very faint blue. é ie s.$.C 
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or.some such intervention, there is no squint 
and no diplopia ; but he gives a history of 
diplopia in other years.”’ 

The patient states that he cannot read or 
write for long periods, on account of failure 
of vision, and on account of dimness he 
has recently been compelled to intermit his 
occupation in the machine and carpenter 
shop he had fitted up in his home, to employ 
his time. Within a few weeks he has occa- 
sionally experienced sudden attacks of tran- 
sient blindness, accompanied with vertigo. 
He has had occasionally subjective vertigo, 
without visual disturbance, for many years. 
He has never fallen or lost consciousness in 
any of these attacks. There are no other 
visual disturbances. 

Organic Functions.—The heart’s action 
is feeble and irregular. The heart is slightly 
dilated, but not sufficiently to account for 
the disturbance of its rhythm or the enfee- 
blement of its contractions. At times there 
are attacks of palpitation. The pulse is soft 
and will average some eighty-odd beats in 
the minute. There is rarely intermittence. 
Respiration is free and regular, and normal 
in its acoustic phenomena. Dyspnéea upon 
exertion is a recent and inconstant phenom- 
enon. Digestion is not perfect, but offers 
no special neurotic phenomena. The 
appetite is failing, and assimilation does 
not seem to be good. Urination is at 
times difficult, at times involuntary. Incon- 
tinence occurs only at night, at irregular 
intervals, varying in duration from one to 
three or four nights. It is a frequent 
symptom. When there is no incontinence, 
the urine is, as a rule, scanty, varying in 
quantity from sixteen to forty fluid ounces 
perdiem. It is of high color, odor, and 
specific gravity, containing an excess of 
urates and phosphates, some calcium oxalate, 
abundant mucus and epithelium, but no 
casts, albumin, or sugar. Defecation is 
Itegular, constipation alternating with diar- 
theea, the latter being often difficult to con- 
‘trol. Recently there has been involuntary, 

never unconscious, movement of the 
bowels at night. Sexual power has gradually 
me impaired, and has for some months 
lost. Nutrition is evidently much 
impaired. There has been a loss of sixty 
pounds in weight within six months. The 
loss has been oscillatory, but, on the whole, 
Progressive. It is more than can be ac- 
Counted for by difficulty of deglutition, and 
2 6 Occurred despite special attention to the 
‘Sigestion, and the continuous use of highly 
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concentrated and predigested aliment. The 
muscles are flabby, and, while of good bulk 
for a less massively designed person, are 
evidently wasted from former conditions. 
There are no fibrillary tremors. 

Reflexes.—The knee-jerk and muscle-jerk 
are well preserved. The palate reflex is 
good. The presence of an electrode on the 
base of the tongue, or in the cesophagus or 
larynx, induces excessive gagging, even when 
used merely as a sound; and this becomes 
intense upon passage of the weakest current, 
the latter being extremely painful. Tactile 
sensation in these regions varies, but is 
apparently somewhat perverted, and the 
pain and temperature senses are blunted but 
not lost. Mentality is good. There is some 
disposition to repetition of old stories, and 
a forgetfulness of details, but the patient 
being called upon to bring order out of the 
complicated accounts of a relative’s insol- 
vent estate, was able to do so with great 
ease and clearness of judgment. There are 
occasional alarming dreams; but probably 
no more than any one might have. Co-ordi- 
nation is perfect. The patient can execute 
complicated movements with precision, can 
stand with his eyes closed, and can balance 
himself on one foot. 

Electrical Reactions.—All the muscles 
respond to a Faradic current, though with 
greatly diminished activity, especially on 
the right side of the face. Sensation to the 
Faradic current is preserved, but blunted. 
To the galvanic current, response is good in 
the limbs, but much diminished in the face, 
on both sides; thé right more markedly, 
There are no degeneration reactions. The 
current produces marked hyperemia of the 
part to which the cathode is applied. The 
patient, during the winter, would frequently 
complain, on entering the office, that his 
nose was icy cold, and it would appear 
blanched, and gave a sensation of coldness 
to the touch. The constant current, from 
four bichromate cells of a Flemming’s bat- 
tery, would, in a few minutes, restore the 
color and warmth. This application was 
excessively painful. 

While the question of diagnosis, and_ not 
that of treatment, is the one to be discussed 
here this evening, I desire to say, in this 
connection, that I am satisfied that the elec- 
tric applications have kept up the nutrition 
of the facial muscles, to a degree greater 
than could have been otherwise maintained. 
There is considerable improvement in the — 
motion of the brow, and in articulation, and 
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the face has not wasted to the same degree 
as the body generally. General galvanism 
has also been employed, but not so thor- 
oughly as the facial applications. Digitalis 
and strophantin for the heart, in alternation ; 
strychnine constantly for general nutrition ; 
occasionally arsenic, mercuric chloride, and 
auro-sodium chloride, with temporary expe- 
dients to assist digestion, facilitate urination, 
and check unpleasant symptoms of various 
kinds, have been employed in treatment, 
after it had been abundantly demonstrated 
that mercury and potassium iodide were 
alike useless. Malt, alcohol, coca, and the 
most easily assimilable and concentrated 
articles of food, including beef-peptonoids, 
peptonized milk, etc., constitute the diet. 


Remarks BY Dr. CHaRLEs K. MILLs.— 
This case is a difficult one for diagnosis, 
although Dr. Cohen has presented a clear 
and sufficiently elaborate history of its course 
and symptoms, and I have had the oppor- 
tunity on two occasions of examining the 
patient in consultation. 

Let me briefly summarize. Thirty years 
ago the patient contracted syphilis. Seven- 
teen years ago he had attacks of inconti- 
nence of urine at night—a symptom which 
has been more or less persistent. Ten or 
eleven years ago he developed a form of 
ptosis or pseudo-ptosis, with curious variable 
disturbances of the pupils. Various mani- 
festations afterward developed are: paresis 
of the right face with hemiatrophy of the 
cheeks and tongue and some fibrillary tremor 
of the latter. The motor distribution of 
the trigeminal is involved; mastication is 
difficult. His voice is somewhat changed 
and he has difficulty in swallowing. His 
right leg at times feels heavy. Both in face 
and trunk, the temperature and pain senses, 
and electro-sensibility are strikingly per- 
verted, as detailed by Dr. Cohen. Smell is 
impaired, as is also taste in the distribution 
of the chordatympani. He has impairment 
of sight with transient blindness, and with- 
‘out ophthalmoscopic appearances. Feeble- 
ness of heart action, with change in pulse, 
occasional dyspnoea, are symptoms refera- 
ble to organic functions. Sexual power is 
lost. Nutrition is impaired and muscles 
wasted, but there are no fibrillary tremors, 
except in the tongue; and the wasting in 
the muscles cannot be yet said to be that of 
progressive muscular atrophy. Co-ordination 
is not impaired; but the patient has at 
times neuralgic pain in the trunk and éx- 





tremities, particularly in his legs. These 
are frequently followed by patches of erup. 
tion on the cutaneous areas most affected by 
the pain. From the report, degeneration 
reactions are not present or are only partial, 
For several yeats the patient has been 
subject to vertiginous attacks, what he terms 
“‘ dizzy spells.”’ 

The symptoms of this case, it will be 
seen, are those of what is usually termed 
bulbar paralysis, with some additional symp- 
toms, such as the marked changes in the 
pain, and temperature senses, below the 
neck as well as above it, the involvement of 
the bladder, bowels, and sexual organs, the 
general wasting, and the attacks of pain 
with vaso-motor and trophic changes. The 
case differs from an ordinary one of so-called 
bulbar paralysis, in the presence of these 
additional symptoms, which apparently show 
some irregular involvement of the spinal 
cord. With the history, a syphilitic growth 
or progressive syphilitic disease of the finer 
basal bloodvessels might be suggested, but 
this diagnosis would scarcely account for 
the analgesia and thermoanesthesia, ataxic 
pain, with eruptions, etc. An intermedul- 
lary glioma, producing practically the con- 
dition known as syringomyelia would seem 
to me to be the most probable diagnosis. 
If this lesion is present, it is, of course, 
most marked in the oblongata, but it may 
be present also as a less marked condition 
lower down in the spinal cord, possibly in 


both the cervical and the lumbar regions. | 


The cavity which is produced by the break- 
ing down of granular tissue in many of the 


cases of syringomyelia has involved or ex- 


tended into the oblongata. Westphal and 
others have reported cases of syringomyelia 
with bulbar symptoms, with confirmation 
of the diagnosis by autopsies. Whatever 
may be the exact lesion present, the paraly- 
tic, trophic, vaso-motor, sensory, and other 
phenomena present in the face and body 
of this patient are certainly analogous to 
those which havé been noted in a number 
of cases of syringomyelia. 


<> 





—Professor Wilhelm Schiitz, one of the. 


discoverers of the glanders germ, has been 


appointed Rector of the Berlin Veterinary 


College. 


—The London Gazette, June 14, publishes 


a despatch from the British Representative 


at Manilla, declaring that port and neigh 


borhood to be infected with cholera. 
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Supply of Reprints Exhausted. 


To THE EDITOR. 
Sir: Please accept my thanks for your 
kindness in noticing so favorably in your 
journal of June 8, two pamphlets of mine. 
If I never believed it before, I am thoroughly 
convinced now of the very extensive circu- 
lation of the MEDICAL AND SuRGICAL RE- 
porTER, for I have had a large number of 
requests from all parts of this country for 
those reprints, and all writers refer to your 
1. My reprints are long since ex- 
hausted, and I cannot begin to answer each 
request by an explanation. 
Yours truly, 
Wo. B. CANFIELD, M. D. 
Baltimore, Md., 
July 3, 1889. 


Endorsing Diplomas in Pennsylvania 


To THE EDITOR. 

Sir: In your issue for April 6, p. 441, 
allusion is made to the laws regulating Medi- 
cal Practice in the State of Pennsylvania. 
The following will prove its defectiveness : 
Some months ago I wrote to the different 
Colleges in the State, inquiring their condi- 
tions respectively for endorsing a diploma 
granted by one of the most respectable Col- 
leges in Ohio. The Regular colleges that I 
applied to demanded an examination and 
$25.00; whilst the Homeopathic college 
would endorse a diploma granted by a 
Homeeopathic college without any further 
examination, and only required a $5.00 fee. 
The ideal medical regulating law should aim 
ata uniform standard of medical education 
and examinations throughout the United 
States. The degrees granted by universities 
and colleges should only be academical 
honors. Yours truly, 

J. J. 


Owestry, England, 


June 21, 1889. 


Prognosis of Heart Disease. 


To Tae Eprror. 

Sir: I wish to add my testimony to the 

sentiments expressed in the Editorial in the 
PORTER of June 8, on the ‘‘ Prognosis of 

ft Disease.’’ Many years ago a clinical 
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in one of the New York Hospitals, and pub- 
lished in the- REPORTER, attracted my atten- 
tion, and I have never forgotten its teach- 
ings; the main lesson being that a diseased 
heart did not indicate, as a general thing, 
the sudden or speedy death of the individual 
affected. Before that time I had a great 
dread of diagnosticating any disease of the 
heart. The patient lost heart, and expected 
to drop dead suddenly or at best to die very 
soon. This lecture of Dr. Clark’s changed 
my whole method of dealing with the large 
majority of such cases. I got more hopeful, ~ 
and inspired more confidence and cheerful- 
ness into the minds of my patients. In a 
country practice, of course, these cases did 
not occur often, and had I never read that 
lecture, I might have gone on prognosticating 
early and sudden death to my patients and 
little of value have attached to myself as a 
practicioner. 

Not long ago I was told of a gentleman 
who journeyed some distance to be told that 
he was in danger of dropping dead every 
time he moved, and that he should never be 
alone if he left his room, and ‘quite a little 
lecture of the same kind of advice. With 
all this—enough to kill a strong man—I am 
assured by the family physician that the 
gentleman died of pneumonia in his bed 
surrounded by his friends. 

I may add to this letter—intended to be 
brief—that I have seen great good accom- 
plished by digitalis in appropriate cases. I 
have also met with physicians who would 
not use it. I have never witnessed any 
serious results from its use. Of course, I 
should still observe caution in its adminis- 
tration. ; 

Recently the strophanthus has been used 
in almost all cases of cardiac trouble. [ 
think it has been of service in almost every 
case. I give from two to four drops—oftener 
two—three or four times a day. And I do 
not forget to give my patient all the encour- 
agement compatible with my duty as a 
physician. 

Yours truly, 
* * * 


2 
a ad 





—The British Med. Journal, May 25, 
1889, says that leprosy is reported to be on 
the increase in Russia. During the last ten 


years, 49 patients were treated in the St. 
Petersburg hospitals, half of whom were 
natives of the city. The Baltic provinces 





re by Dr. Alonzo Clark, now deceased, 


suffer most from the disease. 
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Six Cases of Fractured Skull as Treated in 
Bellevue Hospital. 


- New York, June 1, 1889. 
‘‘It never rains but it pours.’’ Three 
weeks ago it poured fractured skulls at Belle- 
vue Hospital. For months not one had 
been received. The trephines grew rusty 
from disuse, and the much-abused cocci 
_roosted in them in peace and comfort. But 
the storm broke at last, and in one week 
there were six operative cases. At this 
time, when brain and head surgery occupies 
so important a place and is absorbing so 
much attention, the cases are of especial 
interest, and hence are reported in detail. 
William K., a German, 24 years old, was 
riding on a freight train, when he fell and 
was struck on the head. He was brought 
into the Hospital in a comatose condition, 
with a pulse beating 65, full and strong. 
An examination showed that there was an 
injury on the left side of the head, just over 
the external angle of the orbit, on the 
frontal eminence. From this wound pro- 
truded a tumor the size of an egg, composed 
mainly of blood-clot, mixed with brain 
tissue and lacerated muscular tissue. A 
compound comminuted depressed fracture 
was easily made out. There was no paraly- 
sis. The scalp was shaved, thoroughly 
washed, and then sterilized by Thiersch’s 
solution, which was the antiseptic used 
throughout the operations. The patient was 
then etherized, and Dr. S. J. White, Jr., 
House Surgeon of the Division (Dr. Ste- 
phen Smith, visiting), enlarged the lacera- 
tion by a crucial incision. When the flaps 
were dissected back it was found that the 
skull had been shattered over an area two 
inches in diameter; that the anterior sound 
border was depressed ; that a fracture, ex- 
tending downward, probably implicated the 
roof of the orbit (the left eyelid was filled 
with blood) ; that a fracture extended back- 
ward to the parietal bone, and that pieces of 
the fractured bone were driven into the 
brain tissue, which was considerably lacer- 
ated. The loose pieces of bone were re- 
moved, the depressed bone in front was 
rongeured off to the border of the orbit, 
and the posterior fracture was followed by 
the vongeurs for.a distance, but not to its 
full extent, as there were no signs of clots 
and no depression. This operation left an 
opening three inches in diameter, with the 
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brain tissue only partly covered with its 
membranes, there being one spot badly 
lacerated. The latter was an inch and a 
half in diameter, and the laceration was ex- 
tensive, one piece of bone having been 
driven in an inch or more. The temporal 
muscle that had been partly cut was sutured 
with catgut, drainage by means of rubber 
tubes was arranged, the scalp wound closed 
by continuous silk sutures, and an ordinary 
antiseptic dressing of iodoform and bi- 
chloride of mercury gauze applied. Fearing 
meningitis, an ice cap was immediately ap- 
plied, and the administration of nourish- 
ment begun. For the latter purpose pan- 
creatinized milk was used. Ten grains of 
calomel was given. The patient rallied well 
and steadily improved. His highest tem- 
perature was 101°, and his general condi- 
tion was all that could be desired. The 
wound closed almost entirely by primary 
union. However, ten days after the opera- 
tion, a cerebral hernia began to show itself, 
and grew to be an inch in height. Slight 
pressure and thorough antisepsis were used, 
and at this date (June 1), two weeks after 
the operation, the hernia is rapidly decreas- 
ing, and has almost disappeared. The man 
is sitting up in bed, perfectly rational and 
comfortable, and the prognosis is exceed- 
ingly good. 

Henry D., a strong, hearty fireman, was 
kicked in the head by a horse, and he was 
brought to the Hospital and placed in Prof, 
Stephen Smith’s division. He was comatose 
and had a full, very hard, and slow pulse. 
There was a contusion over the left eye on 
the frontal eminence, and both eyelids were 
discolored and filled with blood. There 
was no paralysis. Dr. White made an ex- 
ploratory incision through the contusion, 
and found a fracture running back to the 
parietal bone, and forward to the orbit, per- 
haps implicating the orbital plate. He 
trephined and removed a button of bone 
midway between the frontal eminence and 
the orbit. The dura mata was found intact, 
but showed considerable bulging, conse- 
quently it was incised. There was profuse 


hemorrhage, which was controlled by a liga-’ 


ture. The ends of this were uncut, so that 
they assisted in the drainage. 
rhage relieved the tension of the dura, and 
as no depression and no clot were found, 


the scalp wound was sewed up, the button | 
of bone not being replaced. Bichloride of 
mercury solution, 1 to 5,000, was used, and 
in this case, also, primary union was ob 
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tained throughout. The man was nourished 
and stimulated, and his condition has 
steadily though slowly improved, and the 
prognosis is good. At this time, two weeks 
after the operation, his temperature ranges 
one or two degrees above normal, and his 

5 or 10 beats below normal. He is 
somewhat delirious at times, and the scle- 
rotic coat of both eyes is strongly injected 
with blood. 

James C., 10 years old, was kicked in 
the forehead by a mule on May 17, and was 
brought to Bellevue Hospital. A contused 
and lacerated wound was found and treated 
as such, no fracture being suspected. He 
was sent into Dr. Hartley’s division, and 
next day was found to have a temperature 
of 101°, was stupid, his left eye was the 
seat of extravasation of blood, and the 
pupil of his right eye dilated. Dr. C. L. 
Lewis, House Surgeon, suspected a fracture, 
and on making an incision found a bad 
state of affairs. The orbital plate on the 
left side was torn off completely, and could 
have been lifted out. There was a com- 
pressed and comminuted area a half-inch in 
diameter in the middle of the superciliary 
ridge; one fissure ran back into the tem- 
poral ridge and another through the orbital 
plate. The head was shaved and sterilized, 
and large flaps of the scalp lifted off, so as 
to expose completely the fracture. The de- 
pressed and comminuted portion was lifted 
out with forceps, the inner half of the 
orbital ridge was taken off with the vongeurs, 
the posterior fissure was rongeured off a dis- 
tance of an inch and a half, and a hole was 
ripped through the roof of the nose. The 
membranes of the brain, strange to say, 
were unbroken. The wound was thoroughly 
irrigated with Thiersch’s solution, and drain- 
age arranged by three rubber tubes, one in 
the posterior angle of the wound, another 
Near its centre, and a third running from 
the wound through the hole in the roof of 
the nose and coming out of the nostril. 
The operation took place at 8.30 Pp. M., and 
at 1 Pp. M. the patient’s temperature was 
1o1.5°, pulse 112. During the night he 
pulled the drainage tube from his nose, and 
it was replaced next day without ether. At 
3. M. that day he had his highest tempera- 
ture, 103.5, pulse 124. On the fifth day 

wound was dressed, and almost complete 
Primary union found. He was in splendid 
condition and able to walk. The few 
points of suppuration had healed by the 
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food was milk and egg-nog ; no other stimu- 
lation was required. At this date (June 1) 
he is up and about the wards, anxious to go 
home. 

Jas. F., 28 years old, a strong, healthy 
laborer, was struck on the forehead, May 
15, by a pair of heavy iron tongs. He 
was sent to Dr. Hartley’s division. There 
was an incised wound running from the 
nasal spine to the left, two inches long. 
There was extravasation of blood in the 
left eye, and the right pupil was dilated. 
Otherwise there were no symptoms, he 
being perfectly conscious and his pulse good 
and strong. Dr. Lewis extended the in- 
cision back over the temporal ridge, and 
thus obtained his flaps. He found a de- 
pressed area, three-fourths of an inch long 
and one-half inch ‘wide over the internal 
angle of the orbit, and a fissure extending 
backward two inches and over into the 
orbital plate. He trephined on the edge of 
the depression, which was then raised, it 
not being necessary to take it out. The 
fissure was followed a short distance with 
the rongeurs, but not to its full extent, as 
there was no depression. The antiseptic 
fluid used was a solution of bichloride of 
mercury, 1 in 4,000. Drainage-tubes were 
inserted and the flaps sewed up. The 
patient was fed on egg-nog and milk. 
His highest temperature was 100°. At the 
first dressing, five days after the operation, 
the wound was entirely closed. At the end 
of ten days the patient was entirely recov- 
ered dnd was sent home. The dura had 
not been injured, and the button of bone 
was not replaced. 

Mona B., a married woman, 40 years 
old, fell down a flight of stairs and was 
brought to the hospital in a comatose con- 
dition, with a temperature of 99.6° and a 
hard, compression pulse of 102. The 
patient’s right arm and leg were paralyzed ; 
she had incontinence of urine, and vomited 
clots of blood. She was at first motionless 
and quiet, but this gave way to tossing, 
restlessness, and groaning. She had to be 
fed by the stomach-tube, egg-nog and milk 
being given. There was a contusion over 
the left temporal ridge, near its centre, and 
deep palpation showed a fracture. Dr. 
Chauncey P. Biggs, House Surgeon, cut 
down upon it, and found a fissured fracture 
running downward to the base of the skull 
an unknown distance, it not being possible 
to expose it to its full extent. 
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compression, two and one-half inches long 
and three-fourths of an inch wide. At one 
point a spicula of bone was driven far into 
the brain tissue, the dura being divided for 
an inch or more. The trephine was ap- 
plied, and then, with the vongeurs, the de- 
pressed bone was removed. A small branch 
of the middle cerebral gave rise to profuse 
hemorrhage, which could be stopped only 
by a gauze compress. The dura was 
stitched with fine cat-gut, drainage was 
arranged, and the external wound sewed 
up. At the close of the operation the 
patient’s temperature was 101°, and pulse 
102. She was fed through a stomach-tube, 
nourishment and stimulation being pushed 
to the utmost extent. The next. day the 
patient moved her right arm, and by the 
second day the movements had considerable 
power. She continued to pass her urine 
involuntarily. Her pulse and temperature 
gradually rose until, on the fourth day, they 
were 129 and 106.4° respectively. Then 
she failed and died. A post-mortem exami- 
nation disclosed the fact that the fracture 
had extended through the greater and lesser 
wings of the sphenoid into the sphe- 
noidal fissure. With the base of the skull 
so fractured death was inevitable. By tre- 
phining, however, the paralysis was over- 
come. 

George R. was struck by a piece of tim- 
ber in the back of the head, at the junction 
of the parietal and occipital bones, near the 
median line. There was a scalp wound 
through which a fissure could be de- 
termined. The patient was in coma, and 
the only symptom exhibited which was 
peculiar to pressure was an interference with 
sensation. There was no paralysis. Dr. 
Biggs trephined, removed the depressed 
bone, and found a clot between the bone 
and the dura, which was unruptured. The 
clot was a large one, at least two inches in 
diameter. It was scraped out and the 
cavity irrigated and packed loosely with 
iodoform gauze. Drainage was arranged 
and the wound only partly closed. The 
patient was at first fed egg-nog through a 
stomach-tube. The next day after the ope- 
ration he regained consciousness and 
talked rationally. He was apparently 
doing nicely when his temperature began 
to go up. It gradually rose to 105°, 
when, at the fourth day death ensued. 
A post-mortem showed that there had been 
extensive fracture of the base of the 
skull. 
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THE ASSOCIATION MEETING AT 
NEWPORT. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


Fripay, June 28, 

The interest in the general sessions of the 
Association usually subsides very noticeably 
after ‘the Report of the Nominating Com- 
mittee is made, and this has proved to be 
the case this year. This morning Prof. 
Wyman, of Cambridge, was brought on-the 
platform, and greeted with applause, as a 
mark of kindly feeling on the part of the 
Association to the members of the profession 
in New England. Prof. William H. Welch, 
of Johns Hopkins University, delivered the 
Address on State Medicine, speaking of the 
causes of contagious diseases, and the influ- 
ence upon them of proper ventilation, 
drainage, and so on. On motion of Dr. 
Hamilton, a resolution of sympathy for the 
inhabitants of Johnstown, Pa., was adopted ; 
and it was ordered that the dues of all mem- 
bers of the Association residing in the 
flooded districts be remitted. A pleasant 
speech was made by Sir James Grant, of 
Toronto, and after the usual batch of resolu- 
tions of thanks, the meeting was adjourned. 

The general impression made by this 
meeting of the Association is. that it was.a 
success. The papers read were of great 
value, and the discussions. were more than 
usual interesting. The feeling among the 
delegates was friendly. The differences 
which not long ago separated the West from 
the East seem to be disappearing. The men 
who but recently succeeded in exciting an- 
tagonism between the. members of the pro- 
fession living on opposite sides of the Alle- 
ghany Mountains, seem to have lost the art 
of provoking discord, and it was noticeable 
that some of them had the appearance of 
being left very much out in the cold. This 
was a situation not unpleasant to those who 
desire harmony, and the real good of the 
profession. 

As usual, the government of the Associa- 


tion is in the hands of the Western, rather 


than of the Eastern, men. This is a natural 


condition, as the West has the majority, and — 


naturally retains the control. There seemed 


to be no disposition on the part of the men 
who represent the East truly to interfere with — 
those-who have so long conducted the busi- 








ness. affairs of the Association and have 
brought it to its present position as a body 
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ntative of the profession throughout 
















“e the whole country. 
The canvass in regard to the Editorship 
T of the Journal brought out an apparent pref- 
erence of the Western men for a Western 
) editor, and publication in the West, while 
. 28, the Eastern men apparently thought that the 
the pects for making it a strong journal, of 
ably high character and.of wide influence, would 
‘om- be increased by having an Editor closely 
0 be connected with the rich sources of medical 
Prof, literature which are to be found in the older 
1-the sections of the country. The outcome of 
as a the canvass—.if it could be called a canvass— 
f the was, as stated elsewhere, the determination 
ssion of the Trustees to make no radical changes 
elch, at present, and to publish the Journal under 
i the their direct supervision, without having a 
f the responsible editor. The result of this policy 
influ- remains to be seen, and will be watched 
tion, with great interest by those who feel an 
Dr. interest in the prosperity of the Association 
r the and its Journal. 
pted ; The closing of the meeting was marked by 
mem- an episode on Narragansett Bay which was 
. the noton the programme. The Steamer Eolus, 
sasant on which was a number of the members of 
ant, of the Association, returning to their homes, 
esolu- _ came into collision, in a dense fog, with the 
ined. Steamer Bay Queen. At first the situation 
r this. was most alarming, but in a little while it 
was & was found that, although both vessels were 
great disabled, neither was hurt below the water- 
. than line, and both were brought back to New- 
g the port by a steam tug. 
rences thy EB 
‘from FOREIGN CORRESPONDENCE 
ie men : ’ , 
1g an- 
e pro- LETTER FROM BERNE. 
; Alle- 
the art Guaiacol and Creasote in Pulmonary Phthi- 
iceable sis.—Creolin as an Antiseptic in Surgical 
nce of Practice.— Thrombosis after Uterine Oper- 
This atons.—Congenital Absence of the Pec- 
se who toral Muscles. 
of the 
Berne, May 21, 1889. 
ancl As is known, Prof. Guttmann has shown 
rather” 41 to 4,000 solution of creasote mani- 
natuselll fests a most marked inhibitory influence on 
ty, and the growth of the tubercle bacillus, while a 
omele 149 2,000 solution destroys the vitality of 








the microbe altogether. However,-to charge 
patient's blood with creasote in the pro- 


Sesmenting to 1 to 4,000, it would 
y to give him about fifteen grains 
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believes, is barely practicable without caus- 
ing some unpleasant accessory effects. Now, 
however, Prof. Bourget, of Geneva, points 
out a method which allows, so to say, almost 
to saturate the patient’s system with the 
substance in question, and that without in- 
flicting upon him any mischief. The method 
is briefly sketched thus: First of all, Dr. 
Bourget administers internally not creasote 
but guaiacol, which, as Prof. Hermann 
Sahli, of Berne, has proved, represents the 
active principle of the compound. In 
summer-time the following formula is em- 
ployed : 


ee Aaa i ae 96 sel So mcaiclp. bs Rei cqede fZii 
Tinct. of quinine (Ph, Helv.). . . £3 v 
Malaga wine... ....... Oli 


M. Sig. Take a tablespoonful (two minims of 
guaiacol) three times a day, during the chief meals, 
gradually increasing the dose to two or three table- 
spoonfuls, + 


In winter-time the “ guaiacum wine ”’ 
should be replaced by a cod-liver oil solu- 
tion of the drug: 


BR Guwuaiacol ......2.... 
Cod-liver oil . . . 


M. Sig. A tablespoonful three times daily, with 
meals. » 


As a rule, the patients can tolerate well 
fifteen or even thirty minims of guaiacol a 
day without feeling any aversion to the 
remedy. Some persons, however, cannot 
bear its taste, and even become liable to a 
slight gastric irritation. In such cases the 
drug should be used in the shape of enemata, 
prepared after this formula : 


BR Guaiacol .. s.. 2s. we MH xxx 
Oil of sweet almonds ..... fZVv 
Pulv, gum arabic ....... 


iiss 
Fiat emulsio et adde aque .. . A xxviiiss 


M. Sig. For four enemata. 


This formula, however, is rather expen- 
sive, and hence should be resorted to only 
in the case of well-to-do patients. In poor 
practice the enemata may be made in this 
way: Take one yolk of egg, a tablespoon- 
ful of olive oil, and ten drops of guaiacol ; 
rub them together energetically in a cup, 
and add gradually about one-half pint of 
water. In some cases it is convenient to 


alternate an internal administration of the 








of the drug a day, which, as Dr. Guttmann 





drug with rectal injections—to give it for a 
fortnight internally, arid for another by 
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enemata. Simultaneously creasote should 
be employed in the shape of frictions: 


RB Creasote > paemead 
Cod-liver oil . . . 


M. Sig. To be rubbed into the chest at bed-time 
every day. 


Moreover, the patient should wear, day 
and night, a nasal respirator, containing 
two or three drops of the drug. The course 
of the treatment must last at least for three 
or four consecutive months. Of course, all 
ordinary tonic and strengthening general 
means should be employed throughout. The 
results obtained by Dr. Bourget from the 
method described are said to be highly 
encouraging. He promises to publish 
soon a series of illustrative cases. 

At a meeting of the Cantonal-Aerztlicher 
Verein St. Gallen, Dr. Carl Schuler, of 
Rorschach, gave his experience in regard to. 
creolin as a surgical antiseptic means. His 
general conclusions. may be condensed as 
follows: Creolin is absolutely innocuous 
when employed externally, even in large 
doses. It is more effective than carbolic 
acid. It possesses a high deodorizing power. 
When applied in a two or three per cent. 
solution, it manifests a hemostatic action. 
At the same.time the solution decreases 
suppuration most markedly and permanently. 
Under a creolin dressing any shallow and 
level wounds as well as ulcers, especially 
those of the groin, become cleaner and 
cicatrize with a striking rapidity. The sub- 
stance does not attack either instrument or 
hands. Its only drawbacks are its viscidity 
and its want of transparency. 

Ata recent meeting of the Gesellschaft 
der Aerzte in Zurich, Professsor Wyder com- 
municated an account of a rare.and interest- 
ing case of extensive thrombosis occurring 
after removal of a fibroid tumor from the 
uterus. The patient was a virgin, 39 years 
old, suffering from a subperitoneal fibroid as 
large as an adult man’s head, attached by 
means of a broad pedicle to the uterine fun- 
dus. Laparotomy was performed, and the 
tumor removed without opening the uterine 
cavity. The after-work was satisfactory up 
to the seventh day, when the sutures were 
removed too soon by an assistant. Shortly 
afterward, during a violent coughing effort, 
the abdominal wound burst and the intes- 
tines protruded. The reduction, however, 
did not present any difficulty. On the ninth 
| day after the laparotomy, the temperature 





and pulse suddenly ran high, and the woman 
died. At the autopsy, there were found 
thrombosis of the vaginal, uterine, sperma- 
tic, and iliac veins, up to the inferior cava, 
secondary plugging of the left femoral veins, 
embolism of the inferior branches of the 
pulmonary arteries, infarction in the left 
lower lobe of the lung, and bilateral hypos- 
tatic pneumonia of the lower lobe. _Profes- 
sor Wyder draws attention to the fact that 
thrombosis after major operations. about the 
womb seems to be peculiarly frequent in 
Zurich. He himself had recently met with 
two other cases of the complication, in one 
of which it ensued after Porro’s operation, 
and in another after operative removal of a 
fibroid of the uterus (myotomy). The 


latter case, in which thrombosis had been. 


limited to the femoral veins, fortunately 
ended in recovery. Two other practition- 
ers of Zurich communicated to him recently 
each a fatal case of pulmonary thrombosis 
after excision of myomata, the complication 
having arisen in one on the twelfth day 
after the operation, in the other just when 
the patient had been about to leave the hos- 
pital, in apparently the best of health. As 
to the predisposing causes, Dr. Wyder thinks 
that at least two factors may be at play in 
Zurich women. One of them may be 2 
weak or incompetent heart, depending pos- 
sibly upon a liberal use of wine ; and another 
a flabby and loose condition of the ligamen- 
tous apparatus of the womb. The latter 
defect is strikingly common among the 
women, as is shown by the great frequency 
with which uterine displacements are met 
with in the Canton, and that even among 
well-to-do classes of the community. 

Dr. Schulthess, of Zurich, has described 
a rare case of congenital total absence of 
the left pectoral muscles, which was found ia 
aman 20 years old. No functional defects 
about the corresponding upper limb could 
be made out. The author has been able to 
collect in literature not more than forty-six 
cases of this curious anomaly (aplasia). Of 
these cases, only sixteen are described ia 
detail, the remainder being touched upos 


in only a cursory way. Referring to Dr. - 


Schulthess’s communication, Professor H. 


Eichhorst, of Zurich, says that he happened | 


to come across three cases of one-sided ab- 
sence of the muscles, all- of which were ia 
men. One of the patients was able to lift 
up great weights, and generally did not vie 
sent any functional disturbances about ie é 
arms. 
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~ Curiously enough, almost simultaneously | and a trifle more coarse in quality, seems to 


with Dr. Schulthess, two similar cases of the him to be far more common. 


Such a rile 


rare anomaly were met with, one by Dr. {he has frequently observed in three condi- 
. Kobler, of Vienna, and one by Dr. Bra-| tions, viz.: in acute lobar pneumonia, in 


del, of Sophia, Bulgaria. 
jects were men, and had a right-sided defect. | 
Dr. Bradel’s case occurred in an otherwise 
well-developed Bulgarian teacher, 27 years 
old. All movements of the limb were per- 
fectly normal. The variety of the anomaly 
may be guessed from the fact that the great 
anatomist, Joseph Hyrtl,with his truly enor- 
mous experience, has met with only two 
instances of the kind. 
VALERIUS IDELSON. 


— 
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PERISCOPE, 








Significance of the Crepitant Rale. 


In a communication in the New York 
Medical Record, May 11, 1889, Dr. Frank 


 W. Jackson, Chief the Medical Division of 


the Vanderbilt Clinic, reviews the various 
opinions held by prominent clinicians re- 
specting the significance of the crepitant 
rale. The author states that for several 
years he has studied the phenomena of cre- 
pitant and subcrepitant rales from a strictly 
clinical point of view, with considerable 
care. His own conclusions, as the result of 


_ this experience, are clearly stated. He be- 


lieves that the rale is not always persistent 
when once established. Frequently it has 
been plainly heard, and a few moments later 
found to be entirely absent, only to return 
ina few moments again. This phenomenon, 
he says, has often been observed by other 
physicians examining cases with him, and by 
his students. It is his experience that the 
extremely fine, extremely dry sound, occur- 
ting in a great number of crackles, is a rare 
form of the crepitant rale, whether asso- 
ciated with pneumonia or any other patho- 
logical condition. The extremely dry and 
extremely fine rale is heard commonly 
enough, but it does not occur in a shower of 
crackles ; there are heard, perhaps, from six 
t twelve crackling sounds over a given area, 
and usually these sounds are not very loud, 
aid sometimes they require the most careful 
maMination to recognize them. They have 
‘een most frequently heard in cases of old 
uty pleurisy, or late in the stages of con- 
Wiidation in pneumonia. The brilliant, 
é e, abundantly crackling type of 


Both of the sub-| acute dry pleurisy, and in phthisis. 


It has 
been observed much less frequently in 
broncho-pneumonia. In not one of the 
above conditions could it be told, by the 
rale alone, whether one had to do with a 
case of pneumonia or not. He mentions 
as an example that for several weeks he was 
in the habit of showing to his students a 
man who was a regular attendant at the 
hospital out-patient department, as a patient 
with a typical crepitant rale. Yet at no 
time did he have a temperature of more 
than 100° F., he had but slight cough, and 
no bronchial voice or breathing. He neither 
looked nor felt seriously ill, and his only 
complaint was pain. The diagnosis was 
acute dry pleurisy. 

Dr. Jackson says he has met with many 
cases of unmistakable phthisis in which the 
crepitant rale was heard as distinctly as in 
pneumonia. He has been struck with the 
number of patients who apply for treatment 
whose chief, sometimes sole; complaint has 
been of pain in the chest, and in whom 
careful examination reveals the physical signs 
of a little dulness, and a variable number of 
fine rales, either of the crepitant or sub- 
crepitant variety, at the seat of pain. These 
sounds are superficial, are confined to a small 
area (usually), are increased by cough and 
deep inspiration, and are found most com- 
monly in the following regions, in the order 
named: the right anterior base, either axil- 
lary region, the left anterior base, either 
posterior base, the rest of the lung. So 
common is it to find this condition, which 
he regards as due to recent or old fibrin on 
the pleura, or to adhesions, that he says the 
diagnosis of intercostal neuralgia or mus- 
cular rheumatism is rarely entered in his 
case-book. Raies at the apices of the lung, 
if old pleurisy be excluded, are commonly 
found to indicate phthisis, although the 
rales are referred to a localized pleurisy. 

He says he has seen cases of pneumonia 
without rales until the stage of resolution 
was reached, and he has heard the crepitant 
rale over areas of marked dulness and bron- 
chial voice and breathing, though in this 
case the rales were much fainter and fewer 
in number than they usually are earlier in 
the disease. 

The conclusions he draws from the ob- 





t rale, that which is slightly moist 





servations mentioned are that the crepitant 
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rale is not pathognomonic of pneumonia ; 
that it is heard also in dry pleurisy, in 
phthisis, and in broncho-pneumonia ; that 
there is a strong probability that the rile is 
always due to pleuritic inflammation ; and 
that the question as to its being heard in 
cedema of the lung and pulmonary apoplexy 
is yet unsettled. 





Spread of Tubercular Disease by 
Contagion. 


At the meeting of the Royal Academy of 
Medicine in Ireland, April 26, Dr. Mac- 
Dowel Cosgrave read a paper on the spread 
of tubercular disease by contagion, in which 
he said it is probable there is no true heredity 
in tuberculosis. Apart from intra-uterine 
infection, the children of consumptives are 
in danger, because (a) they have deficient 
resisting powers, (4) because they are liable 
to contagion from their parents. Contagion 
may be caused by (1) auto-infection ; this 
explains how unlimited fresh air sometimes 
cures. Dr. Weigert’s treatment by inhala- 
tion of air, heated from 302° to 324° Fahr., 
for three hours a day, is a discontinuous 
sterilizing process. (2) From animals. 
The meat and milk of cows suffering from 
tuberculosis should not be used for food ; 
the 400 dairy yards in Dublin should be re- 
moved outside the city. Dairy cows and 
meat should be regularly inspected. (3) 
From person to person, either directly or 
through families. The Registrar-General 
for Ireland has shown an apparent spreading 
of phthisis from towns to the surrounding 
rural districts.—British Medical Journal, 
June 1, 1889. 


Transmission of Syphilis to the 
Foetus Fourteen Years after the 
Primary Infection. 


At one of the recent weekly clinical 
meetings of the physicians of the Hospital 
Saint Louis, of Paris, Barthelemy exhibited 
a child, four months old, affected with 
hereditary syphilis, whose parents had ac- 
quired syphilis fourteen years before. Al- 
though the treatment of the parents was in- 
sufficient, their syphilis was of a light char- 
acter, and neither parent showed for a long 
time any syphilitic symptoms. The first 
child, which was begotten after the parents 
had been married three years, died, at the 
age of seven years, of meningitis. The 
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second child had a syphilitic eruption until 
seven months old ; the third, it is alleged, 
died of cholera infantum. The fourth died, 
when twenty-five days old, of broncho-pneu- 
monia. The fifth was attacked three days 
after birth with interstitial keratitis. The 
child exhibited at the meeting—the sixth 
child—showed an extensive papular syphi- 
lide. The transmission of syphilis to the 
foetus fourteen years after the primary infec- 
tion of the parents proves in some cases 
the possibility of transmission of hereditary 
syphilis at a period far surpassing the limit 
ordinarily accepted. At the time of con- 
ception the parents showed no symptoms of 
syphilis of any kind. 

In the discussion following the exhibition 
of the patient, Fournier remarked that he 
had observed cases of transmission of 
syphilis from the parents to the children 
seven, eight, ten, fifteen, and even, in one 
case, twenty years after the primary infec- 
tion. He believes, therefore, that the 
syphilis can be transmitted through heredity 
during at least fifteen years.— Wiener med. 
Presse, April 28, 1889. 


Major Operations in Surgery with- 
out Drainage. 


At the meeting of the Societe de Chirurgie, 
May 1, Dr. Jules Bockel, of Strasbourg, 
advocated the adandonment of drainage in 
major surgical operations. In the first 
place, having obtained good results by 
using drainage for twenty-four hours only, he 
tried doing without it altogether in certain 
minor operations. His success was such 
as to make him abandon it altogether, even 
in grave operations. He refers to thirty- 
three of the latter kind, comprising most of 
the common major operations, and gives 
particulars of several of special interest, 
The essential thing, according to Beeckel, 
is that the antisepsis should be sufficient. 
It is of absolute necessity during the whole 
course of the operation. He attributes his 
success to simplifying as much as possible 


washing of the hands during the operation ; 
use of aseptic instruments; washing of 
wound without the use of sponges ; ani 
of the wound with gauze; use of a 
number of ligatures; employment of deep 
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and superficial sutures ; the making of one | 
or several discharging incisions—in some — 
operations pseudo-drainage by an iodoform 
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crayon, which, however, he does not use 
now; and one lasting iodoformed compress- 
ing dressing.— Bulletin Medical, May 8, 
1889. 


Hereditary Ataxia, or Friedreich’s 
Disease, 


At the meeting of the Midland Medical 
Society, of England, April 3, 1889, Dr. 
Suckling showed three cases of this disease. 
One patient, a girl, 18 years old, had no- 
ticed, when she was about 15, that she 
could not properly direct her feet; this in- 
ability gradually increased, and soon affected 
the upper extremities. The gait was marked 
by ataxia, and there was much swaying when 
she stood with the feet close together, which 
was increased when the eyes were closed. 
There was tremor of the head and trunk, and 
slurred speech. The knee-jerk was absent 
on both sides. The pupils responded nor- 
mally to light and accommodation. She 
had not suffered from shooting pains, attacks 
of vomiting, or trophic changes. There 
was no affection of the rectum or bladder, 
and no disorder of sensation. The intel- 
The spine was not curved, 
and there was no nystagmus. The patient’s 
brother, 20 years old, was quite crippled by 
the disease. He was first attacked when 
about 13. No further history of the dis- 
ease in the family could be obtained. Dr. 
Suckling also showed two brothers suffering 
from the disease. The elder, 25 years old, 
was unable to stand, and presented marked 
antero-posterior and lateral curvature of the 
Spine, nystagmus, paresis with ataxy, and 
talipes equino-varus, the knee-jerk being 
lost. In the younger brother, 7 years old, 
the spine was beginning to be curved, and 
the knee-jerk was lost, the gait being also 
slightly ataxic.—British Med. Journal, May 
18, 1889. 


Periodicity and Duration of Men- 
struation. 


At the meeting of the New York Clinical 
Society, March 26, 1889 (Mew York Meat- 
tal Journal, June 1, 1889), Dr. Frank P. 
Foster presented some observations on the 
behavior of the menstrual functions. in 
‘Women under treatment for various affec- 
tions of the pelvic organs. He had ex- 
‘Gmded in his study all cases in which the 











Patients had stated that there was some 





Periscope. ‘47 


abnormity of menstruation, and all cases in 
which fewer than five menstrual periods 
were recorded. His observation related to 
fifty-six women, twenty of whom had been 
pregnant at some previous time, and thirty- 
six of whom had never been pregnant. The 
number of periods observed in each case 
ranged from five to eighteen. It is surpris- 
ing to learn that perfect periodicity was 
noted in only one case, and in this case the 
interval from the beginning of one menstru- 
ation to the beginning of the next was twen- 
ty-six days. There was a difference of one 
day in one case, of two days in four cases, 
of three days in three cases, of four days in 
eight cases, of five days in six cases, of six 
days in four cases, of seven days in three 
cases, of eight days in four cases, of nine 
days in four cases, of ten days in one case, 
of eleven days in six cases, of twelve days 
in two cases, of thirteen days in two cases, 
of sixteen days in two cases, of seventeen 
days in one case, and of eighteen days in 
one case. 

Out of three hundred and eighty men- 
struations, forty-five took ‘place after an 
interval of twenty-eight days, two hundred 
and twenty-five after shorter intervals (the 
shortest being sixteen days), and one hun- 
dred and ten after longer intervals (the long- 
est being forty-six days). 

Dr. Foster expressed himself astonished 
at the amount of the irregularity noted ; but 
the number of observations was, of course, 
too small to serve as the ground for any 
sweeping conclusions. 

The duration of the flow was also found 
tovary. The most frequently observed dura- 
tion (in eleven cases) was from three to 
five days). In only two instances was the 
duration of the flow found to be the same at 
all periods observed—one day in one case, 
and two days in the other. 

In answer to questions, Dr. Foster stated 
that in by far the greater number of cases 
there had been no discoverable abnormity 
of the ovaries. His records had been based 
on the appearance and duration of a flow of 
blood as observed and remembered by the 
patients themselves, and not on actual in- 
spection. 


Wasting as Affecting Sterility. 


Philbert says that obesity, when it attains 
a condition of polysarcia, has a great influ- 
ence on generation. In man it checks the” 
development of the genital organs if early, 
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and markedly diminishes sexual desire if 
late. In females, amenorrhcea and dysmen- 
orrheea result from an excess of fat, which 
accumulates in the abdomen and exercises 
an injurious pressure on the utero-ovarian 
apparatus. In such cases loss of weight is 
often followed by a return of the normal 
menstrual functions, and fecundation once 
more becomes possible. The author quotes 
five cases in which loss of weight, brought 
about by active hydropathic and dietetic 
treatment, resulted in pregnancy. The ages 
of the patients varied from 21 to 27.— 
London Med. Recorder, May, 1889. 


Influence of Morphine on the 
Uterine Apparatus. 


Lutaud communicated to the Paris 
Societe de Medecine, three years since, a 
paper drawing attention to a hitherto un- 
recognized symptom of the morphine habit. 
He had found, in a limited number of ob- 
servations, that morphine exercised a pecu- 
liar influence on the ovaries, diminishing 
and even abolishing menstruation. He now 
(Revue gen. de clin. et de therap., May 2, 
1889) publishes a further and extended 
series of observations of the same kind, 
which not only confirm his previous asser- 
tions, but afford several therapeutical indi- 
cations of value. He has remarked the 
total suppression of the menses in eighteen 
cases as soon as the amount of morphine 
attained a certain dose. All the patients 
had taken to morphine on the advice of 
their medical attendant for the relief of 
uterine disorders, which, however, had in 
every case ceased to exist when they came 
under observation. The suppression of the 
flow was, therefore, due to the influence of 
the drug and not to the primary ailment. 
‘He gives the history of eight characteristic 
cases of women, under 40 years of age, in 
whom suppression of the menses had taken 
place with a minimum daily dose of four 
and one-half grains of morphine. He con- 
cludes (1) that morphine has an elective 
action on the uterus, suppressing menstrua- 
tion and extinguishing the reproductive 
function ; and (2) that this elective influ- 
ence is characterized by the éxtinction of 
all sexual desire. He suggests, therefore, 
that morphine would prove of service in the 
treatment of women suffering from affections 
which are aggravated by the menstrual flow, 
such, for instance, as fibroid. He has put 





it to the test in cases of fibroid and cancer 
of the uterus, and the results appear to him 
to have been satisfactory.—London Med, 
Recorder, May, 1889. 


Sterilized Milk and its Use for 
Sucklings. 


Dr. C. Hochsinger writes to the Wiener 
med. Presse, XXX, 5 and 6, 1889, concerning 
some experiences with the use of sterilized 
milk in the nutrition of sucklings; which he 
has gained as chief of an establishment for 
sterilizing milk. Soxhlet’s method is un- 
suitable for large establishments, because it 
only assures the soundness of the milk for 
two weeks. Hochsinger therefore sterilizes 
all bottles and other glass parts before use 
in a hot-air apparatus at a temperature of 
284° F., then fills them with milk and 
finally heats them for three-quarters of an 
hour in a current of steam which is brought, 
by the addition of salt to the water, to a 
temperature of 185° F. The milk is steri- 
lized in four concentrations. 

The first consists of one part milk and two 
parts (4 per cent.) cane sugar solution, and 
is for children from one to three months 


old. The second is for children from three ' 


to six months old, and contains milk and 
sugar water in equal parts. In the third 
there is twice as much milk as sugar solu- 
tion. The fourth contains all milk, and is 
for older children. The first and second 
are put up in bottles holding four and one- 
half ounces, and the third and fourth in bot- 
tles holding six ounces. The stopper of the 
bottle is Soxhlet’s. 

Bottles so put up preserve the milk, he 
says, completely unchanged for seven weeks, 
and even longer if the stopper does not be- 
come loosened. The chief advantage which 
nourishing with a milk of this kind ensures, 
consist, according to Hochsinger, in obvi- 
ating the dangerous effects of bacteria, and 
habitual over-feeding. Chemical changes 
also, which are occasioned by the individual 
variations of a single supply, are avoided as 
far as possible, as mixed milk from a very 


large number of animals is employed.— 


Schmidt’s Jahrbiicher, April, 1889. 





—The Sanitary Department of the City 
of Glasgow has taken steps to test in the 
courts the question of its right to order the 
destruction of all carcases of animals fo 
to be affected by tuberculosis of the lungs, 
whether other organs are affected or not. 


Vol. Ixi_ 


ba 


a 
= 
. 


| 83S #22 $$ | 


6 + ®@® 8S &® was €¢ Oe ff. | 





l. Ixi 


cancer 
to him 
Med. 


for 


Wiener 
erning 
rilized 
lich he 
ant for 
is un- 
ause it 
ilk for 
erilizes 
ore use 
ture of 
lk and 
of an 
ought, 
r, toa 
s steri- 


nd two 
mn, and 
months 


n three ’ 


lk and 
2 third 
ir solu- 
and is 
second 
1d one- 
in bot- 
r of the 


ilk, he 
weeks, 
10t be- 
> which 
NSUreS, 
1 obvi- 
ia, and 
changes 
‘ividual 
ided as 
| a very 


yyed.— 


he City 

in the 
der the 
s found 
» lungs, 
not. 


July 13, 1889. 
‘THE 


MEDICAL AND SURGICAL 
REPORTER. 


ISSUED EVERY SATURDAY. 


CHARLES W. DULLES, M.D., 
EDITOR AND PUBLISHER. 


N. E. Cor. 13th and Walnut Streets, 
P, O. Box 843. Philadelphia, Pa. 





SuGGasTions To SuBSCRIBERS: 
that your address-label gives the date to which your 
subscription is paid. 
In requesting a change of address, give the old address as 
well as the new one. 
If your Rerorter does not reach you promptly and regu- 
larly, notify the publisher a¢ once, so that the cause may be 
discovered and corrected, 


&@ SuGccestTions TO CONTRIBUTORS AND CORRESPONDENTS : 
Write in ink, 
Write on one side of paper only. 
Write on paper of the size usually used for letters. 
Make as few graphs as possible. Punctuate carefully. 
Do not abbreviate or omit words like “the” and “a,” or 
an. 





Make communications as short as possible. 
Naver RcLL A MANUsCRIPT! Try to get an envelope or 
which will fie it. 

n it is — to call rae Binns + we ha errve: in : 
newspaper, mark the passage bo with aco! pencil, an 
write on the wrapper ‘“‘ Marked copy.” Unless this is done, 
srepepere are not looked at. 

The Editor will be glad to get medical news, but it is im- 
portant that brevity and actual interest shall characterize com- 
munications intended for publication. 








NITROGLYCERIN IN EMERGENCIES. 


The value of nitroglycerin in the treat- 
ment of a variety of disorders characterized 
by spasm in the arterioles has been for some 
time fully recognized ; but it is only within 
comparatively recent times that it has been 
used as a stimulant in conditions of anemia 
within the brain, or, ig general, as an emer- 
gency stimulant. Recently, however, more 
attention has been paid to this function of 
nitroglycerin, and it has been recommended 
a asubstitute for alcohol, and also for ni- 
trite of amyl, in resuscitating persons over- 
come with chloroform or ether. 

In an interesting article in two recent 
Mumbers of the Lancet, Dr. Joseph Bur- 
Toughs, of Ontario County, N. Y., has called 
attention to this important matter. The 


“Mivantages in the use of nitroglycerin 
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which he points out, are that it is cheap, 
convenient to carry and administer, small in 
dose, comparatively tasteless, and prompt 
and powerful in action. 

Druggists usually keep it in stock in a ten 
per cent. solution, which strength is said to 
be non-explosive. From this solution a one 
per cent. solution is prepared, at a cost of 
about eight cents an ounce. The dose is 
one drop of a one per cent. solution. This 
may be taken in water into the stomach, the 
physician dropping ten drops into a tumbler, 
and adding ten teaspoonfuls of water, one 
teaspoonful now representing one drop of 
the remedy. If there is need of great haste, 
or if the patient cannot swallow from being 
unconscious, one drop can be placed within 
the lower lip or. upon the tongue. The drug 
may be given hypodermically ; but so rapid 
is its absorption through the mucous mem- 
brane of the mouth that, unless the syringe 
should happen to be filled and ready not 
much time would be gained by the use. 
The usual dose is one drop, and although 
one or two cases have been reported, in 
which a dose of this size has produced dis- 
quieting symptoms, this is the quantity 
which may be given with propriety. Even 
larger doses—up to three or four drops are 
sometimes needed to produce a full physio- 
logical effect. The duration of the effect of 
the drug also varies. Usually the effect lasts 
three or four hours, but in some cases the 
effect ceases in twenty or thirty minutes. 

Dropped on the tongue, the effect of 
nitroglycerin is very rapid. By the stomach, 
unless greatly diluted, the effect is apparent 
in a few minutes, the pulse being increased 
in rapidity from ten to twenty beats, and 
becoming full and regular. In a few cases 
there is a slight headache, lasting for a few 
minutes. After larger doses the face becomes 
flushed, severe headache is experienced, ac- 
companied with a feeling of fulness, singing 
in the ears, flashes before the eyes, and all 
the symptoms of an increased supply of 
blood to the brain. 

On account of this effect on the cerebral 
































a RS ASCE ELTON ELE ANE IE 


























































































































































































































50 Editorial 


circulation, care should be taken in adminis- 
tering nitroglycerin to the aged, as the sud- 
den expansion of the cerebral vessels might 
cause a rupture of their weakened calcareous 
walls. 

In case of alarm caused by manifestations 
of a poisonous effect after the use of nitro- 
glycerin, the antidotes are strychnine, ergot, 
and belladonna. These agents should be 
given hypodermically, in case of poisoning, 
as they diffuse much more slowly than nitro- 
glycerin. Everything should be done to 
save the brain from injury by the engorge- 
ment of the bloodvessels. In one case Dr. 
Burroughs gave instant relief from the 
agonizing headache by having the patient 
place his clasped hands behind his neck and 
press the thumbs against the throbbing caro- 
tid arteries. 

In conclusion, it may be said that nitro- 
glycerin (or trinitin, or glonoin—names less 
familiar to the laity) is a drug capable of 
doing excellent service in cases of heart 
failure, and that it must be used with pru- 
dence, but without timidity. It is a drug 
which ought to be on hand at every ad- 
ministration of chloroform ; for, in cases of 
sudden failure of the pulse from chloroform 
narcosis, nothing—except, perhaps, suspen- 
sion by the heels—will act so promptly as 
nitroglycerin, in restoring consciousness to 
and averting danger from the patient. 


CHEAP AND EASY ENDORSEMENT OF 
MEDICAL DIPLOMAS. 


Judging from the letter of a correspondent 
in England, published elsewhere in this num- 
ber of the REPORTER, it will be seen that 
there is reason for supposing that at least one 
medical school in the State of Pennsylvania 
is willing to evade the intentions of the law 
regulating the endorsement of diplomas of 
medical schools outside the State, which is 
the necessary preliminary to practising medi- 
cine in this State for those who have not been 
gtaduated from a Pennsylvania school. It 
has been supposed for a long time that this 
was the case, and more than one college has 





Vol. Ixi 


been suspected of violating the spirit if not 
the letter of the law. It has been asserted 
that the graduates of certain schools, outside 
the State, have little difficulty in obtaining 
the endorsement of their diplomas from 
certain schools ‘without it. The school 


referred to by our correspondent, seems to | 


be the Hahnemann College, of Philadelphia, 
and the charge seems direct enough to call 
for some reply. It would be interesting to 
know if the diploma which our correspon- 
dent wished to have endorsed was that of a 
regular school, or if this was known to the 
representative of the Hahnemann College. 


WHY THE ANALYSES ARE WITH- 
HELD. 

In a pamphlet on the Present Condition of 
the Philadelphia Water Supply, by Samuel 
C. Hooker, Ph.D., read before the Chemical 
Section of the Franklin Institute, of Phila- 
delphia, May 21, 1889, among other inter- 
esting matter, there is the statement that the 
Board of Health of Philadelphia has called 
his attention to the fact that analyses of the 
water supply had been made regularly, for 
its information, during a number of years 
past. These analyses are withheld from the 
public, however, ‘‘ because it is feared that 


improper use might be made of them by in- | 


dividuals, and that figures might be sifted 
and distorted for the purpose of furthering 
private ends.’’ 

Dr. Hooker very properly remarks that, 


‘lif there is no better reason for withholding 


these analyses than that which he has men- 
tioned, it is to be hoped that, in future, 
matters will be regarded in a different light 
by the Department, and that the public will 
be furnished with the information which 
rightly belongs to it. 


The reason given above is as puerile as _ 


anything that could be well imagined. To 
those familiar with the discussions in regard 
to the water supply of Philadelphia, it will 
appear all the more singular in view of the 
fact that the chemist who made these analy- 
ses for the Board of Health has, within about 
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g year, appeared as the advocate of a rich 
corporation which has made a strong effort 
to create a public sentiment against the 
Schuylkill River as a source of water supply, 
hoping to make use of this sentiment as a 
lever with which to hoist itself into a monop- 
oly of furnishing the drinking water to the 
city of Philadelphia. In this endeavor, the 
corporation referred to made ingenious, but 
not ingenuous, use of chemical analyses, 
which, on investigation, proved to be worth- 


less, and of representations in regard to the 


laws bearing upon the case, which, on close 
scrutiny, proved to be false. 

It is an unfortunate fact that experts in 
chemistry as well as in law—who come 
within the persuasive reach of rich corpora- 
tions—sometimes become affected with a sort 
of mental scotoma, and persons less directly 
interested have to be careful how they accept 
the impressions of such experts in regard to 
matters with which they are supposed to be 
especially familiar. It may be that this fact 
is so well known at the office of the Board 
of Health in Philadelphia that it is an evi- 
dence of sagacity that they withhold from 
the public the analyses of the Philadelphia 
water made for them, and that their explana- 
tion is not such an insult to the intelligence 
and integrity of the community as, on its 
face, it appears to be. 

It is satisfactory to know that a chemist 
connected with the Franklin Institute, and 
unconnected with any money-making scheme, 
is mow engaged in making periodical and 
correct analyses of the water supplied to the 
citizens of Philadelphia, and it is equally 
Satisfactory to learn that the result of this 
analysis shows that the chemical condition 
of the water supply of Philadelphia is de- 
cidedly good. 

DISAGREEABLE EFFECTS OF 
SULPHONAL. 

The good effects of a new remedy are usu- 
ally the first to be recorded ; the ill effects 
@€ reported later if at all. This remark 
holds true of sulphonal, a most excellent 

hypnotic, about which much has been said 
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already in the columns of the REPORTER. 
It is too much to be expected, however, that 
sulphonal should differ from all the other 
hypnotic agents, and have no disagreeable 
accompanying effects. Some of these have 
been mentioned in the REporRTER, March 2, 
1889, p. 286; and more recently, Dr. Paul 
Rehm, in a communication to the Berliner 
klin. Wochenschrift, April 22, 1889, reports 
several cases in which the administration of 
sulphonal was followed by unpleasant, though 
not dangerous, symptoms. In the first case, 
a woman, forty-eight years old, suffering 
with muscular rheumatism, took twenty-three 
grains of sulphonal for sleeplessness, repeat- 
ing the dose on six successive evenings. 
The first three doses had a very agreeable 
effect, except that great ddpression and 
weariness persisted. After the remaining 
doses, however, such symptoms as constipa- 
tion, loss of appetite, violent bodily and 
mental unrest, excitement, anxiety, and 
numbness, set in. When the patient’s eyes 
were closed, she felt as though the bed were 
moving to fro; when the eyes were open, 
there were illusions and hallucinations of a 
gloomy character, and depression. Dr. 
Rehm found the patient in a very numb 
condition, as though paralyzed ; the face was 
pale, the pupils contracted, the voice scarcely 
audible, and the pulse weak, beating over 
one hundred times to the minute. He as- 
certained, also, that there was retention of 
urine, hyperzsthesia, double vision, jerkings 
of the muscles, restlessness of the limbs, ac- 
companied with a peculiar disturbance of 
feeling as the result of which the patient 
asserted and insisted that she had four legs ; 
she was also subject to flushes of heat and of 
cold, and had confusion of mind. Sitting 
up was impossible, and the movements of 
the hands were ataxic. These symptoms 


slowly improved when the taking of sul- 
phonal was stopped; but only after the 
lapse of four weeks was the patient able to 
go some steps alone, and for fourteen days 
longer the gait remained staggering and un- 

certain. ; 
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In the second case, a man, fifty-one years 
old, who often took paraldehyde on account 
of sleeplessness from melancholia, took thirty 
grains of sulphonal after having been three 
days without a hypnotic. The effect of this 
enabled him to lie quiet, without gloomy 
thoughts ; but he asserted that he never lost 
consciousness, and that it seemed to him as 
though the bed were moving to and fro. 
On the following day he was still very 
numb, had no appetite, vomited several 
times, and felt giddy. After a few days 
sulphonal was again given, and the adminis- 
tration was followed by the same results. 

In the third case, a nervous woman thirty- 
two years old, took thirty grains of sulphonal 
and for four days afterward was weary, 
sleepy, forgetful, and giddy. 

The almost unanimous statement of those 
who have used sulphonal is, that it is a harm- 
less and efficient hypnotic. Such disagree- 
able effects as followed its administration, in 
the cases just referred to, are not of suf. 
ficiently frequent occurrence to lead one to 





regard it as a dangerous remedy, though they |’ 


justify the opinion that, in susceptible per- 
sons, it may produce unpleasant symptoms. 
The caution which should be used in admin- 
istering any hypnotic should not be disre- 
garded in the case of sulphonal: it should 
be given for the first time only in small 
doses, so that the susceptibility of the 
patient may be determined. That the latter 
varies enormously in different persons will 
appear from the case referred to by our 
Berlin correspondent, in the REPORTER, 
June 1, in which a man took two table- 
spoonfuls of the drug without producing 
any marked symptom except prolonged 
sleep. 


a 
<—_ 





—Dr. Ferdinand Hueppe of Wiesbaden 
has been appointed Professor of Hygiene at 
Prague. 
pupils who has been appointed to a profes- 
sorship. The other five are Gaffky of Gies- 
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BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the ReporTzr.] 


FIFTY-NINTH ANNUAL REPORT OF THE 
INSPECTORS OF THE STATE PENITEN. 
TIARY FOR THE EASTERN DISTRICT OF 
PENNSYLVANIA. 8vo, pp. 146. Philadelphia: 
Allen, Lane & Scott, 1889. 











This is a very interesting report of what is pe 
the best place of confinement for criminials in 
world. It presents a defense of the system of solitary 
confinement in use at the Penitentiary, and dwells espe- 
cially upon the point that this term conveys a mi ® 
hension to the minds of most people: the fact a 
that the system is one of “ individual treatment.” 
Many men—and notoriously the late Charles Dickens 
—have formed very erroneous notions in regard to the 
methods of the Eastern Penitentiary, and their results; 
and Mr. Dickens, as shown in his “* American Notes,” 
was utterly deceived by an inmate, who died only re- 
cently. The fact is that the system in force at this 
institution is the one best calculated to do something 
toward reforming the inmates, and it strikes a very 
happy mean between those of institutions in which 
the inmates are kept in idleness and those of institu- 
tions in which they are sold into practical slavery. 
All medical men who are interested in the penal 
institutions of this country, and in fact all who are 
interested in sociology, in general, may find much 
profitable reading in the volume before us, which 
contains an interesting medical report by Dr. Wm. 
|G. Duffield Robinson, Resident Physician. 


LITERARY NOTES. 





—The Author, published at Boston, has reached 
the sixth number in its first volume, and is an excel- 
lent magazine for literary workers. As a companion 
of Zhe Writer it is exceptionally interesting. 


ps 
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NOTES AND COMMENTS. 





A Medical Laboratory in Bombay, 


The following resolution of the govern- 
ment of Bombay, which has just been pub- 
lished, tells its own story, and, as /Vature 
believes, adds another to the already numet- 
ous examples of the well-judged munificence 
of the Parsee community of Bombay. The 
resolution is entitled ‘Scientific Medical 
Research.’’ ‘(1) The sum of Rs. 75,000 
having been placed at the disposal of his 
Excellency the Governor by Mr. Framjee 


and fitting a laboratory for scientific medical 


He is the sixth of Robert Koch’s| research, on a site which has been approved 


by the donor in the immediate vicinity of 
the Grant Medical College, the governor if 


sen, Wolffhuegel of Géttingen, Loeffler of | council has much pleasure in accepting the 


Greifswald, Gaertner of Jena, and Bernhard 
Fischer of Kiel. 


offer, and, in doing so, desires publicly to 
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Notes and 


munificence in supplying an institution the 
want of which has long been felt by those 
most interested in promoting the cause of 
higher medical education in this presidency ; 
(2) the governor in council is pleased to 
direct that the institution shall be called 
‘The Framjee Dinshaw Petit Laboratory 
for Scientific Research ;’ (3) instructions 
for the preparation of the necessary plans 
and estimates for the proposed building 
have already been given.’’—Science, May 
24, 1889. 


Case of Lupus. 


In the Pacific Medical Journal, June, 
1889, Dr. Regensburger reports the follow- 
ing case, which was seen at the San Francisco 
Polyclinic: X,awoman 26 years old, mar- 
‘ried, complained of an eruption on her face 
andarm. An examination showed this erup- 
tion to be a mixed serpiginous and common 
lupus, itself a rare condition. The chief 
point, however, in this case, was the 
marked improvement which took place 
under Dr. Unna’s ‘‘Spick’’ treatment, 
which consists in puncturing the tubercles 
with a flat needle, and placing in each 
puncture a sharpened wooden pin, dressed 
with a thin layer of cotton medicated with 
amixture of carbolic acid, corrosive subli- 
mate, and alcohol, and allowing therh to re- 
main for half an hour at a sitting. The 
improvement is reported to be so great in 
this case that it promises a complete cure in 
an exceptionally short time. 


Intrapleural Injections of Naph- 
thol in Purulent Pleurisy. 


Prof. Bouchard, according to the Wiener 
med. Presse, April 28, 1889, has in two 
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injections may, he says, be performed in 
cases in which the pleura is diseased and 
there is fluid effused, without any injury re- 
sulting. 


Duty to One’s Neighbor. 


The case of Horne versus Jessop, recently 
tried before Mr. Justice Denman, in Eng- 
land, is interesting from a medico-legal 
point of view. Mrs. Horne, a laundress at 
Huddersfield, sent her little boy to collect 
an account from her customer, Mr. Jessop, 
having no reason to know that Mr. Jessop’s 
daughter, then in the house, had been 
stricken down with'scarlet fever. That was 
on June 8, and on the 11th little Horne 
was found to be sickening. On the 11th 
his little sister was, under like circumstances, 
sent to Mr. Jessop’s abode to fetcha bundle 
of linen for the wash, and two days after 
this child showed the initial symptoms of 
the same disease. Altogether four children 
were affected. The medical evidence went 
to show that from the fourth to the seventh 
day is the common period of infection, 
though it was admitted that it could take 
place within two days, and it was urged by 
the defence that scarlet fever was in the 
neighborhood, and that infection may have 
arisen from other sources. Further, it was 
contended that the linen carried by the 
children had not been exposed to the in- 
fection of the disease. The suit ended in 
a verdict, by consent, for the defendant, 
who was understood to have made a satis- 
factory arrangement with the Horne family. 
As Mr. Justice Denman hinted, there was 
much doubt and uncertainty in the case, 
but the lesson to be learnt is plain enough, 
viz., that when infectious disease occurs 
soiled linen must be washed at home.— 


cases employed intrapleural injections of | sgntreal Med. Journal, May, 1889. 


naphthol in purulent pleuritis, without be- 
ing compelled to do an operation for the 
empyema. He injected twice daily from 
thirty to sixty minims of the following so- 

tion : 


Naphthl ......... gr. Ixxx 
so oie 30 od Wie wcik £Zi 
Distilled water q.s.ad. .. . . fZiii 


Use of Antifebrin in Pneumonia. 


Dr. J. M. Elder writes to the Montreal 
Medical Journal, May, 1889, that there has 
been almost an epidemic of pneumonia in 
Huntingdon, Quebec, since January. Ina 


The quantity of naphthol injected daily | dozen cases of this disease treated with anti- 
amounted to from one and one-half to three | febrin only, resolution was in no instance 
Stains. As soon as the solution of naphthol | delayed beyond the seventh day, and there 
Teaches the pleural cavity, the naphthol is| were no complications in the convalescence. 
x down ; a part, however, is again dis- |The result of a dose (five grains) was sharp 
solved in the exudation fluid, and it steri-|elevation of temperature for a few minutes, . 





wes the contents of the pleura. Naphthol! followed in twenty to thirty minutes by 
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profuse sweating and rapid fall of tempera- 
ture to nearly normal; and then, he says, 
came the most gratifying feature of all—two 
or three hours’ sound sleep for the patient. 
The urine always improved in character. 
He claims the following advantages for 
antifebrin, if it is not given in more than 
five-grain doses and only as often as the 
thermometer shows it to be necessary— 
which seems to be, with Dr. Elder, when 
there is a temperature of 102° to 103° Fahr. : 
‘1. It controls and regulates the fever with 
certainty. 2. It husbands the patient’s 
strength by giving intervals of refreshing 
sleep. 3. It is easily given, dissolved in 
warm tea or water, and does not cause 
nausea. 4. I have met with no untoward 
effects from its use with the above-mentioned 
precautions. 5. It has given me better 
results in complete resolution of the affected 
lung tissue than any drug I have tried.”’ 


New Blood Test for Poisoning with 
Carbonous Oxide. 


Katagama gives, in Virchow’s Archiv, Bd. 
xiv, Heft 1, a new blood test for poisoning 
with carbonous oxide (CO). This test de- 
pends upon the fact that blood containing 
carbonous oxide, after the addition of 
orange-colored ammonium sulphide (sul- 
phur, parts 2.5; colorless sulphide of am- 
monium, parts 100) and acetic acid be- 
comes a beautiful bright red ; whereas nor- 
‘mal blood is turned a greenish-gray or 
reddish green-gray. The test is performed 
in the following manner: 1 cubic centi- 
meter (15 minims) of the blood to be investi- 
gated is diluted with «50 cc. (13 fluid 
drachms) of water, and of this mixture 10 
cc. (160 minims) are put in a test tube; 
first two-tenths of a cubic centimeter of 
orange-colored sulphide of ammonium, then. 
two-tenths to three-tenths of a cubic centi- 
meter of 30 per cent. acetic acid are added, 
and the closed test tube inverted a few 
times. — Wiener med. Presse, May 12, 1889. 


Menthol in Asthma. 


Dr. Jores mentions, in the Zherapeutische 
Monatshefte, that he has employed menthol 


with success in asthma. The patient was a 
woman who had asthmatic attacks for 
which all the usual remedies had proved 
unsuccessful. Jores then resorted to men- 
thol, a twenty per cent. solution in olive 
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oil. While before its use there were crackling 
and rattling rales heard in the lungs, the 
whole attack disappeared after a few inha- 
lations, and auscultation showed that respira- 
tion was entirely normal, the heart-beat 
unchanged, the pulse full and strong. The 
patient said that she frequently felt in her 
head as though she had inhaled chloroform, 
Since its first employment the remedy has 
proved promptly successful: in all attacks. 


The Alcoholic and Opium Habit. 


At the meeting of the Illinois State Med- 
ical Society, May 21, Dr. Charles Warring- 
ton Earle, of Chicago, read an address on 
‘¢The Duties and Responsibilities of the 
Medical Profession regarding Alcoholic and 
Opium Inebriation.’’ Dr. Earle had had 
eighteen years’ experience in a reformatory 
institution, and had treated upwards of ten 
thousand cases during that time, conse- 
quently he was well qualified to deal with 
the subject intelligently and instructively. 
He asserted that the medical profession was 
not exercising its influence in the right 
direction in regard to temperance ; many 
prescribe alcohol and morphine‘ without 
limit, many victims take their first dose 
from a physician, and too many physicians 
themselves become addicted to the habits. 
Dr. Earle declared that alcoholism is not a 
disease. Ninety-nine out of a hundred 
drunkards show no symptoms of disease. A 
man can cure himself of the habit by exer- 
cise of the will unaided by medicine, but no 


disease can be cured in that way. Nophy- — 


sical cause compels a man to become 4 
slave. Ninety-nine out of one hundred 
men can reform if they will. Reformation 
requires a cultivation of the moral sense, @ 
strengthening of the will, a cutting off of 
all evil associations and all bad habits, and 
total abstinence from the use of liquor. A 
man should carefully avoid all temptation. 
It will not do for him to attempt to drink 
in moderation. It is true that alcoholism 
may produce changes in every tissue and 


bring about all manner of diseases, but it is . 
not a disease itself; and a man who has — 


drunk ten, twenty, or thirty years may be 
as easily (sic) as a man who has d 

only three months. Dr. Earle said that 
neither the alcoholic nor the morphine habit 
is hereditary, and he quoted figures to prove 
it from his own experience. Idleness and 


want of government are, he said, more prd- 
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lific causes of drunkenness. The most 
marked results of inebriety are not physical, 
put mental and moral. They are not pro- 
ductive of disease to the extent we are led 
to believe. Physicians should be temperate 
for their own sakes, and also to set examples 
for others. They should be more careful 
how. they prescribe alcohol and morphine. 
The last is the more seductive, and physi- 
cians are responsible for the morphine habit 
ina majority of cases. It should be pre- 
scribed only in perilous cases, and not at 
all for trivial complaints, as is too common. 
Dr. Earle advised that the young be edu- 
cated to avoid the habits in question ; that 
work be prosecuted among those who earn- 
estly desire reformation, and that legislation 
be sought for the incorrigible persons who 
cannot be reformed. For the latter he rec- 
ommended state guardianship and two years 
on a farm.—Pcoria Medical Monthly, May, 
1889. 


Exercise and Medicine. 


Boerhaave, the famous physician, de- 
clared that a man was more likely to get 
well by climbing a tree than by drinking a 
decoction made of its leaves! that is, he 
thought exercise better than medicine. It 
is on this principle that the Queen of 
Sweden, whose nervous condition has given 
rise to much anxiety, is being treated. She 
is ordered to make her bed and sweep her 
room, besides taking a large amount of walk- 
ing exercise. This method—the << house- 
maid treatment,’’ as he calls it—has inspired 
acynical journalist with some suggestions 
which are, perhaps, wiser than he knows. 
He advises the ‘‘ office-boy treatment’’ for 
the dyspeptic millionaire, the ‘‘ groom 
treatment ’’ for the Croesus whose liver is 
too much with him, the ‘‘ country postman 
treatment ’’ for the obese financier; the 
“nursemaid treatment ’’ for the hysterical 
woman who cannot stand a child’s cry, and 
the ‘ old-clothes woman treatment ’’ for the 
fine lady who faints at the sight of powder. 
Probably the ‘treatments’? would be 

ious—if the patient would submit.— 


London Hospital. 


An Unappreciative Physician. 


Under the title : ‘Good Books and Peri- 
versus Ignorance and Laziness—a 
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rich Letter,’’ the Zexas Health Journal, 
June, 1889, says: The indifference of 
some, at the current medical and sanitary 
literature of the age is passingly strange. 
It isa problem hard to solve. These re- 
flections result from a recent incident in- 
comprehensible in its immensity. A sub- 
scriber returned this Journal with the fol- 
lowing soul-stirring revelation: ‘‘ Stop the 
Medical Health—am over red now—all I 
knead is treatment—got to big a library any 
how—besides I already take the theripudic 
gazet—dident subscribe for your Journal 
know how, , M. D.’’ We are confi- 
dent this man is over ‘red’’—but just 
how ‘‘red’’ we have no means of ascertain- 
ing—and that he thoroughly ‘‘ kneads’’ his 
treatment—blue mass especially. Being 
already over stocked with the ‘ theripudic 
gazet’’ and ‘‘to big a library’’ he 
“‘dident’’ ‘‘knead’’ the Journal ‘‘ know 
how ’’—therefore we feel indisposed to 
press our claims, lest the gentleman become 
overwhelmed with pure ‘‘ medical health.”’ 
Regretfully we leave him to the peaceful 
enjoyment of his erudition and peculiar 
vernacular. So long as such men are 
entrusted with human lives the cause of a 
high mortality in some localities may, with 
some degree of certainty, be surmised. 


Health of Johnstown. 


The representatives at Johnstown of the 
State Board of Health issued, on June 12, 
a bulletin stating that there is a favorable 
condition as regards the health of the town. 
Only one case of diphtheria and two of pneu- 
monia are reported in the whole devastated _ 
region, and not a single case of typhoid 
fever. There is almost a phenomenal ab- 
sence of sickness. Not a single case of 
dangerous illness, it is said, is known to the 
Board. The water supply, which is brought 
in iron pipes from mountain springs four 
and five miles distant, has been inspected 
by Dr. P. M. Carrington, of the United 
States Marine Hospital Service, and Dr. E. 
O. Probst, Secretary of the Ohio State - 
Board of Health, and is pronounced as pure 
as before the flood. There is no general 
pollution of the atmosphere by effiuvia.dan- 
gerous to health. The numerous large fires 
of burning dééris keep the air in rapid 
motion, while the comparatively low tem- 
perature which has prevailed has contributed . 
to its purity. 
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NEWS. 


—Dr. Samuel Brandeis died in Louisville, 
Ky., May 24, of heart disease. He was 
sixty-nine years old. 


—A despatch from Bombay, India, says 
that a Brigadier-General of the British army, 
stationed in Madras, has been attacked with 
leprosy. 


—Queen Victoria has appointed Dr. 
Richard Quain, the well-known author of 
‘¢ Quain’s Dictionary of Medicine,’’ one of 
her physicians extraordinary. 


—At the annual meeting of the Board of 
Health of Philadelphia held July 1, Dr. 
William H. Ford was re-elected President. 
Dr. Peter D. Keyser was also installed as a 
member. pyres 


—Dr. Paul Barringer has been elected to 
the chair of Physiology and Surgery in the 
University of Virginia, at Charlottesville, in 
place of Dr. Cabell, who retires from active 
service because of advanced years. 


—Governor Beaver, of Pennsylvania, on 
June 26 instructed Dr. Joseph F. Edwards, 
a member of the State Board of Health, 
to visit all the towns along the west branch 
of the Susquehanna which were damaged by 
the floods. 


—At the recent graduation exercises of the 
University of the City of New York, Dr. A. 
B. Ball, for the Trustees, awarded the Cart- 
wright prize of $500 to Dr. H. A. Hare 
and Dr. Edward Martin, both of the 
University of Pennsylvania. Their essay, 
which, by the terms of-the. deed of gift, had 
to contain the results of original investiga- 


‘tion, was entitled ‘‘ Practical Studies on the 


Nervous and Mechanical Government o 
Respiration.’’ 


—Acting Surgeon Foster, of the Four- 
teenth Regiment and Laboring Camps, at 
Johnstown, reported on June 26 that within 
the previous 24 hours 49 laborers were taken 
seriously sick with symptoms of typhoid 
fever. Many of them were sent home, and 


‘the others are being cared for in the hospital. 


The local physicians, many of them suffer- 
ers by the flood, have sent representatives 
to General Hastings protesting against the 
presence there of the Red and Yellow Cross 
physicians, who are caring for all the sick to 
the financial disadvantage of the local doc- 
tors. General Hastings refused to act in 
the premises. 
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HUMOR. 


A Give Away.—She—‘“All extremely 
bright men are awfully conceited, anyway.” 
He—‘‘ Oh, I don’t know; /’m not.”’— 
Harvard Lampoon. 


LITERALLY CoRRECT.—Minister—<“ Ber- 
tie, do you know where the little boys go 
who catch fish on Sunday ?’’ 

Bertie—‘‘ Yes, sir ; most of them go down 
to Johnson’s Creek.’’—/udge. 


A DANGEROUS EXPERIMENT.—Mudge— 
‘‘For heaven’s sake, Bosworth, have you 
been sandbagged or in a railway accident ?”’ 
Bosworth—‘‘ Neither. I hid under the bed 
the other night to scare my wife.’’—Courter- 


Journal. 


AN UNPARDONABLE .SIN.—Editor’s Wife 
—‘‘I wonder what can be the matter with 
Mrs. Smith; she hasn’t returned my visit 
yet.” Editor (absent-mindedly)—< Per- 
haps you neglected to enclose a stamp.’’— 
Harper's Bazar. 


IT DOES SEEM STRANGE that Mrs. Harriet 
Hubbard Ayer should be declared a victim 
of the alcohol habit by people who know 
her well, when both she and they have for 
several years been advertising her ‘Vita 
Nuova’’ as a sure and safe cure for that very 
affliction.— Zhe Doctor. 


His Fears REMOvED.—‘ Mary Jane,” 
said the wholesale fruit dealer, with feeble 
voice and pallid lips, ‘tell me the truth. 
I can bear it. What does the doctor.say ?” 
‘‘He says,’’ responded the wife, her face 
radiant with joy, ‘‘ that the crisis is past, 
and you will recover, William.’’ <‘ Mary 
Jane !”’ he exclaimed in firm, ringing tones, 
‘¢ you may countermand the order I sent to 
the warehouse yesterday about relarrelling 
that car-load of apples. Tell the men to 
ship them as they are.’’—Chicago Tribune. 


An INcoRRECT DIaAGNosis.—A_ business 
man and financier of the first rank in Boston 
is so absent minded that he occasionally for- 
gets to go to his dinner. His customary 
hour for this meal—when he remembers it— 
is two o’clock. The other day, quite ab- 
sorbed in business, he worked steadily on 
until four o’clock, and then began to have @ 
quite natural sense of emptiness and yearn- 
ing in his stomach. ‘‘ Dear me,’’ he said 
musingly, applying the flat of his hand to 
his waistcoat, ‘‘I wonder what I ate for 
dinner that disagrees with me?’’—Boston 
Transcript. 





